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‘OUR PORCELAIN JACKETS ARE FIRED AT 2500°F. 





_,, There are many reasons why we use high fusing 
- ‘porcelain in the construction of all our porcelain 





restorations. The principal one is to permit you to PORCELAIN 
place our jackets in a furnace at a heat of 2100° F JACKETS 
without the platinum matrix in it. This enables you to 
reglaze, change the color, add characteristic mark- DENTURES 
ings, build ‘out contour or contact, to any of. the 
\ jackets you receive from us, with stains,-glaze and ; 
porcelain having a fusing point from 1600° F to PRACTICAL 
2100° F, CAST 
REMOVAB 
Jackets constructed of 2500° F are strong, natu- iby 
rally beautiful and full of translucency. ’ 
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Looking for superior laboratory service? 
YOU'LL FIND IT at GENERAL! Whether it is full dentures or remov- 


ables, combinations, acrylics and metal; partials, gold or chrome combina- 
tion or any other prosthetic work send your cases to 5 STAR GENERAL 
DENTAL LABORATORIES. A denture service complete in every detail. 
All types of dentures are skillfully executed. Accuracy of fit and excellence 
of performance are assured when you send your denture cases to us. 


DURALLIUM ome, 
The Outstanding Chrome Cobalt Alloy va 


Cast to precision by our skilled technicians, assures 
accurate fit and life-like placement . . . the utmost 
in functional efficiency and patient comfort. 
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General 5 * GENERAL SERVICE MEANS: 
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“Sac * Materials * Dental Acceptance % Distinctive Restorations 
% Workmanship % Patient Satisfaction 
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YOUR IMPRESSION IN METAL! 


Perfect teamwork between your laboratory, you and Ticonium produce the 
best results in prosthetics! Ticonium actually duplicates your impression in 


metal—every detail is perfectly followed to the closest tolerance. 


This means that with Ticonium we can give you a case exactly as you want it; 
you can assure your patients of a comfortable denture that will add to dental 


health. 


Specify Ticonium on your next case—For beauty, accuracy, lightness and 
strength—it's Ticonium—as accurate as your impression. 














Ohere ts a 
Ciconium Laboratory 
Near You 


CHICAGO 


ILLINOIS DENTAL LABORATORY, 225 N. Pulaski Rd.—Phone Nevada 0088 
ORAL ART LABORATORY, 25 E. Washington St.—Phone Dearborn 4141 
UPTOWN DENTAL LABORATORY, 4753 Broadway—Phone Long Beach 5480 
M. E. NAUGHTON, 7854 So. Eberhart Ave.—Stewart 2808 


CAMPBELL DENTAL LABORATORY, 322 Illinois Bldg., Champaign, Ill. 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Ill. 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Ill. 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, III. 
































Match up the people and the horns 


(It may mean money to you!) 


Tue First Two, of course, are very easy. 


The sea captain (1) goes with Cape Horn 
(2); and the musician (2) with the French 
horn (3). 


That leaves the Average American (3) 
matched up with the Horn of Plenty (1). 


As such an American, you’d like that to 
be true, wouldn’t you? 


It can be—and will be—for millions of 
Americans who, today, are putting money 
regularly into U. S. Savings Bonds. 

In ten years, as the Bonds mature, these 


millions will find that they have truly 
created a Horn of Plenty for themselves! 


For they’ll get back $4.00 for every $3.00 
they’re putting in today! 

There are now two easy, automatic ways 
to buy U. S. Savings Bonds regularly. 


The Payroll Savings Plan for men and 
women on payrolls; the Bond-A-Month 
Plan for those not on payrolls but who 
have a bank checking account. 


If you’re not on one of these plans, get 
started today. Your employer or banker will 
give you all the details. 


Let U. S. Savings Bonds fill up your per- 
sonal Horn of Plenty .. . for the years to 
come! 


Automatic saving is sure saving... 
U.S. Savings Bonds 
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ILLINOIS DENTAL HEALTH 
CONFERENCE 
SPRINGFIELD —- 
NOVEMBER 7-9, 1947 


On November 7, 8, 9, 1947, the Llli- 
nois State Dental Society Council on 
Dental Health in conjunction with the 
Illinois Department of Public Health, 
Division of Public Health Dentistry, 
sponsored the Illinois Dental Health 
Conference. The place was the Abraham 
Lincoln Hotel, Springfield, Illinois. 
Statewide representatives were in at- 
tendance. 

Hugh M. Tarpley is chairman of the 
Council on Dental Health; L. H. Jacob 
was chairman of the Conference Plan- 
ning Committee and R. W. McNulty 
was presiding officer at all of the meet- 
ings. The conference. was arranged 
through the cooperation of Roland R. 
Cross, M.D., Director, and Mr. Baxter 
K. Richardson, Senior Administrator Of- 
ficer of the Illinois State Department of 
Public Health, and John E. Chrietz- 
berg, Division of Public Health Den- 
tistry. 

Friday, November 7, was given over 
to the following formal talks: 8:30 A.M., 
Opening Remarks, Hugh M. Tarpley; 
g:00, Greetings, Lloyd H. Dodd, Presi- 
dent of the Illinois State Dental Society 
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and Baxter K. Richardson, of the State 
Department of Public Health who spoke 
for Roland R. Cross, M.D., director, who 
was unable to attend. 9:30, The Ob- 
jectives of the Conference, L. H. Jacob, 
Chairman; 10:00, “The Public’s and the 
Profession’s Stake In the Future of Den- 
tistry,’ Kenneth A. Easlick, Professor of 
Dentistry, University of Michigan; 
11:15, “Present Status of Preventive 
Procedures,” Robert G. Kesel, President- 
Elect, Illinois State Dental Society; 1:30 
P.M., “Dental Needs and Dental Man- 
power in Illinois,’ Lon W. Morrey, Ed- 
itor, Journal of the American Dental As- 
sociation; 2:30, “Existing Dental Health 
Programs In Illinois,’ John E. Chrietz- 
berg, Chief, Division of Public Health 
Dentistry; William P. Kroschel, Senior 
Dental Surgeon, U. S. Public Health 
Service; 3:30, “Ability to Pay For Dental 
Care,” David Lindstrom, Ph.D., Profes- 
sor of Rural Sociology, University of II- 
linois; 4:15, “Health Program of the 
A.M.A.,” I. H. Neece, M.D., President, 
the Illinois State Medical Society; 4:45, 
“Proposed Solutions and A.D.A. Pro- 
gram,” Allen O. Gruebbel, D.D.S., Ex- 








ecutive Secretary Council 
Health, A.D.A. 

On Saturday November 8, the regis- 
trants were divided into discussion 
groups with the following subjects and 
group leaders: Group 1, “Utilization 
and Expansion of Dental Personnel and 
Auxiliary Aids,” leader C. E. Chamber- 
lain, D.D.S. Group 2, “The Community 
Dental Health Program,” leader Glenn 
E. Cartwright, D.D.S. Group 3, “Respon- 
sibilities of Groups and Agencies in Pro- 


on Dental 


motion of Dental Health,” leader H. W. 
Oppice, D.D.S. Group 4, “Experimental 
and Demonstration Projects,” leader 
Lloyd H. Dodd, D.D.S. These groups 
met as units and with the help of the 
speakers in their various subjects, came 
to conclusions which were then reported 
back to the entire body on Sunday, No- 
vember 9. 

The results of the complete confer- 
ence will be reported in this and the 
March issue of the JOURNAL. 





Opening Remarks 
by 
Hugh M. Tarpley, D.D.S., Chairman 
Council on Dental Health 


You will be interested in hearing how 
this Illinois Dental Health Conference 
came about. The Council on Dental 
Health had long wished to sponsor such 
a meeting as this. Therefore, on Janu- 
ary 8, 1947, they made the following 
recommendation to the Illinois State 
Dental Society: “In view of the fact that 
workshops on dental health planning are 
apparently the most efficient method of 
intelligently solving dental problems, it 
is recommended this Council go on rec- 
ord as authorizing one in the State of II- 
linois as soon as suitable arrangements 
can be made.” 

This is the outcome of that recommen- 
dation. As we have a rather new Chief 
of the Division of Public Health Den- 





Dr. Tarpley 


tistry, John E. Chrietzberg, D.D.S., we 
decided that this conference could be suc- 
cessfully held in conjunction with the II- 
linois State Department of Public 
Health. Dr. L. H. Jacob was chosen as 
chairman of the Conference Planning 
Committee and Dr. R. W. McNulty as 
presiding officer for the meetings. 





R. W. McNulty, D.D.S., 
Presiding Officer 


We would like to make it known as 
to just how the personnel of this con- 
ference was chosen. We have present a 
representation from each of the compo- 
nent societies in the State of Illinois. 
Some components have more than one 
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representative. They were chosen on a 
basis of membership. Smaller components 
have one representative. Those having 
a certain number have two and on up 
the scale until we reach the largest com- 
ponent, the Chicago Dental Society, 
which has eight representatives. The 
members of the Council on Dental 
Health are present and it is through this 





Council that this program was_ in- 
augurated. The members of the Dental 
Examining- Committee of the Depart- 
ment of Registration and Education are 
present as delegates. There are. eight 
dental representatives of County Health 
.Boards present. All of the three dental 
schools in Illinois are represented. The 
Editor of the ILLINOIS DENTAL JOURNAL 


then we have a number of auditors from 
different agencies of the state, people in- 
volved in studies of health, welfare and 
education. 

This marks another step in the prog- 
ress of dentistry in Illinois, with a vital 
consideration of the dental health of the 
public. This conference will show us 
how we, as dentists, might better serve 





is here. All of the officers And most of 
the Executive Council of +he Illinois 
State Dental Society are present; and 


that public and how we may therefore 
better fulfill our responsibilities to the 
profession. 


GREETINGS FROM THE ILLINOIS 
STATE DENTAL SOCIETY 


By Lloyd H. Dodd, D.D.S. 


| should like to extend greetings from the Illinois State Dental Society 
and to speak a word of appreciation to the Illinois State Department of 
Public Health for its splendid cooperation. It has been my privilege for 
the past seventeen years to be closely associated with the department. 
Ladies and gentlemen, we owe the department an undying debt of grati- 
tude for cooperating and helping to make this meeting this morning pos- 
sible. In my estimation this meeting is one of the most important ever held 
in the State of Illinois. The eyes of the dental world are upon us. The 
cyes of the public are upon us. We may not actually grasp the significance 
of this today or tomorrow, but in my opinion in the years to come we will 
look back on this meeting as a step of progress for the public, the profes- 
sion, and all of those who are interested in better dental health. 


We in the profession are the ones who should know the best type pro- 
gram in order to avoid interference, if you please, with the government 
or those who might have different ideas in regard to the best program for 
the public. Good public relations are essential. Good public relations con- 
sist of a two-way program, and we must be fully cognizant of the fact 
that all of us should know that the public is looking to us and we should 
know how it feels about us. 


I am sorry to say this morning that Dr. Roland R. Cross cannot be 
with us because he was called to Chicago by Governor Green on some- 
thing about the location of the new hospital. You know that dentistry 
is to be represented on the Hospital Advisory Board. However, we have 
a gentleman with us this morning who is going to take the place of Dr. 
Cross, one who has for years cooperated beautifully with the dental pro- 
fession. It is my pleasure at this time, ladies and gentlemen, to introduce 
Mr. Baxter Richardson, Senior Administrative Officer of the Illinois De- 
partment of Public Health. 
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GREETINGS FROM THE 
ILLINOIS STATE DEPARTMENT 
OF PUBLIC HEALTH 


By Mr. Baxter Richardson 


I am extremely proud to represent Dr. 
Cross at this, the Illinois Dental Health 
Conference. He fully expected to be here 
and he made all plans to be here, 
because he wanted to meet with you 
and to greet you at this time and to ex- 
press his appreciation to you for the 
fine work that you are doing, the fine re- 
lationships which exist between the den- 
tal profession and the State Department 
of Public Health. 

But if it is unfortunate for you that he 
isn’t here, it is fortunate for me because 


I like dentists. I like them individually 


and I like them collectively. It is because 
of the interest that you have taken, the 
spirit of the dental profession in Illinois, 
that we have a dental health program in 
the Department of Public Health. What 
Dr. Dodd was kind enough to say about 
our cooperation with the dental profes- 
sion we can say in reverse because it is 
a mutual matter. 

I remember very well when there was 
no dental health program in the Depart- 
ment of Public Health. A delegation 
from the dental profession came over and 
waited on the State Director of Public 
Health. They said they thought there 
ought to be a dental program in the De- 
partment of Public Health. The Director 
agreed with them; but said that the Gen- 
eral Assembly had not appropriated any 
funds for that purpose. 

The delegation then informed him 
that they were authorized to say that the 
State Dental Society would pay the 
salary of a dentist, if the Department of 
Public Health would provide office space 
and make him a part of the organization. 

So at the beginning of the dental pro- 
gram the Dental Society paid the salary 
of the dentist who was appointed to 
head the program. You can see that it 
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is really yOur program as much as it is 
our program. From that time until now 
the public health program has been 
worked out by representatives of the 
Dental Society with members of the de- 
partment. These men arrived at what 
was believed to be the soundest and the 
most effective program that could be 
developed. 

Things went along and from that time 
the program grew until the war became 
a reality; when our dental health pro- 
gram began to wither away and before 
the war was half over we lost all of our 
dentists. Finally we did not have a single 
one left on the staff, and your Society, 
as it did in the beginning, expressed in- 
terest in that matter. Finally, at the end 
of the war, a delegation came over and 
said that the State Society was eager for 
a report on the program. Again the prob- 
lem of salary loomed on the horizon, and 
again the matter was taken up with the 
administration and with the members of 
the General Assembly. As a result we 
now can offer salaries that do attract 
good dentists, and in my opinion we have 
now an embryonic organization. It isn’t 
large but those we have are of a very 
high caliber and the dental health or- 
ganization in the department is the very 
best it has ever been. The potential pos- 
sibilities are better than they had ever 
been. 

That brings me to the last point I 
wish to make. Two or three weeks ago I 
was down at Atlantic City and I sat in 
on a meeting of the American School 
Health Association. There I heard one 
of the most astonishing statements that 
I have ever heard in a public health 
meeting. Dr. Silas H. Maxwell, who is 
Chief of the Bureau of Health Services 
of the New York State Department of 


Education, said that the incidence of de- 
fects, the rate of incidence of defects 
found among school children in the State 
of New York in 1945 compared with 
the rate in 1925 had declined about onc- 
third or approximately one-third in the 
course of those twenty years if you left 
out dental defects. Then he said that 
the rate of dental defects found in 1945 
was about 26 per cent higher than it 
was in 1925, aiter twenty years. 

In New York State they have com- 
pulsory examination of school children, 
and the state pays money to see that it 
is done, so they have been doing a good 
job. I mulled that over after I came 
back to Springfield. I began to wonder 
if I really had heard this man correctly. 
I didn’t make any notes. So I sat down 
last Sunday and I wrote him a letter. I 
asked him if he would verify or correct 
my memory on this by telegraph, and 
this is the telegram I have from him: 

Figures for 1925 compared with 

1945: 615,429 and 680,606 examined. 

Total defects per 1,000 pupils, 905 for 

1920; 818 for 1945. Teeth defects, 344 

in 1925; 436 in 1945.” 

This shows that there were 561 de- 
fects per thousand pupils other than den- 
tal in 1925, and 382 in 1945, making a 
decline of 32 per cent exclusive of den- 
tal defects. Dental defects went up from 
344 to 436, which was an increase of 26 
per cent. To me this is a challenge. 
Taking all other kinds of defects to- 


gether you have a substantial improve- 
ment. Taking dental defects alone you 
have a substantial increase over a 
twenty-year period. It seems to me that 
there is something wrong somewhere. It 
is a challenge because I believe some- 
thing can be done about it; and my im- 
pression is that you gentlemen have 
taken time away from your practices to 
come here this morning because you be- 
lieve that something can be done about 
it. 

We had the same experience in the 
examination of the draftees. The dental 
condition was no better this time than in 
World War I. So it is a challenge. 
I think that you have come here to meet 
that challange, and I want you to know 
that the Department of Public Health is 
interested in meeting that challenge. The 
department will place at your disposal all 
of the resources it can bring together for 
meeting this challenge. I believe that it 
can be done, and I believe that the con- 
clusions which will be reached here at 
this conference will point the way toward 
solving this growing problem. 

I certainly agree with your President 
that this can be a landmark in dentistry 
and in public health generally in the 
State of Illinois, and on behalf of Dr. 
Cross and myself I welcome you here 
and I commend you highly for the in- 
terest you are showing. I give to you Dr. 
Cross’ assurance that you can expect as 
full cooperation as it is possible to give. 


THE OBJECTIVES OF THE 
ILLINOIS DENTAL 
HEALTH CONFERENCE 


By L. H. Jacob, D.D.S. 


The dental profession believes that 
dental health is a valuable asset to every 
individual and that dentistry can make 
an important contribution to community 
health. The dental profession supports 


these opinions by its methods of practice, 
by its scientific investigations, and by 
the official actions of its professional or- 
ganizations. For many years the preven- 
tion and control of communicable 











Dr. Jacob 


diseases and other serious illnesses re- 
ceived the major share of attention in 
community health planning, perhaps 
justifiably so. Today, however, dentistry 
is being recognized as a valuable health 
service which has been brought about 
chiefly through our scientific advance- 
ments, through our efforts in health edu- 
cation and through the facts disclosed by 
health surveys. 

Gradually over the years, the dental 
profession has recognized its responsibil- 
ity in raising the level of dental health 
in this country by taking the leadership 
in developing dental health programs. 
For example, state dental societies used 
their influence in securing the establish- 
ment of dental units in ‘state health de- 
partments. Local dental societies and 
prominent dentists obtained the coopera- 
tion of public school authorities and 
local health agencies in the establishment 
of school and community dental health 
programs. The American Dental As- 
sociation adopted many official actions 
which have supported the efforts of 
component societies in the establishment 
of community and school dental health 
activities. 

It is evident to anyone who is familiar 
with the health needs of the public that 
the den'tal health problem is far from be- 
ing solved. It is also evident to anyone 
who reads the public press that many 
groups, including labor unions and the 
Federal Congress, are actively engaged 
in planning dental health programs. And 
finally, it is a self-evident fact that the 
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group most capable of understanding the 
dental health problem is the dental pro- 
fession. 

We _ hear great deal about the 
dangers of socialization. It is perfectly 
logical that the way to defeat imprac- 
tical and unrealistic schemes is to pro- 
pose and actively support better ones 
and in order to do that we must take 
the initiative, we must be informed, we 
must be progressive, and we must have 
a plan which when adopted will be a 
practical and realistic approach to the 
problem. 

It is an accepted fact that considerable 
progress has been made in dental sci- 
ence. Advancements in dental science 
have been accomplished chiefly by study 
and research, by devising new methods 
of treatment, and by testing these 
methods to determine their effectiveness 
and by conducting scientific meetings ‘to 
encourage thinking, debate and conclu- 
sions. We can use exactly the same meth- 
ods for analyzing the dental health 
problem in this state or any of its com- 
munities and in expressing professional 
opinion on the methods which must be 
considered to improve the level of den- 
tal health in these areas. 

Albert Edward Wiggam, noted 
psychologist, is of the opinion “that the 
truest mark of an educated person is that 
he feels responsibility: first, for his own 
health and progress; second, for the wel- 
fare of his family; and third, for the 
welfare of his community and nation.” 

At all levels—the individual, family, 
community, state and nation—the den- 
tist has direct responsibility for dental 
health. He has responsibility as a citizen 
and as a member of the dental profes- 
sion. His responsibility as citizen 
parallels that of other citizens; his re- 
sponsibility as a member of the dental 
profession is to keep himself informed 
of scientific advancement and to provide 
high quality dental service to his patients. 
As a member of his dental society, he 
should assist in developing plans and 
policies to guide community agencies in 
the development and maintenance of 
health services. Thus, he serves through 

(Continued on page 86) 
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THE PUBLIC‘S AND THE 
PROFESSION‘S STAKE IN THE 
FUTURE OF DENTISTRY 


By Kenneth A. Easlick, D.D.S.* 


For some years the curriculum of the 
School of Dentistry of the University of 
Michigan, like other dental school cur- 
ricula, has included a course throughout 
the senior year which is listed in its an- 
nual announcement as a course in public 
health dentistry. During the spring se- 
mester of the past year, the seniors and 
I worked hard in this course to expose 
all the facets of the job that would be 
involved if Michigan dentists were asked 
suddenly to provide complete and ade- 
quate oral health care for all of the 
children in the state. The pattern which 
we developed to study the job in Michi- 
gan, it would seem, should be equally 
pertinent for the task in the State of 
Illinois. The seniors will, I feel quite 
sure, be happy to present our pattern 
of “crystal gazing” to you today, as long 
as I am the one who presents it. They 
are modest when they come to speak to 
a group. This senior assignment was not 
developed as a mere professorial notion 
to keep senior dental students busy. Not 
at all. Behind it were a series of federal 
activities which unfold chronologically, 
one after another, like a scrapbook full 
of milestones pointing out stern social 
implications for the profession of den- 
tistry. These milestones deserve a thor- 
ough summary because conferences have 
been held, federal health legislation has 
been introduced in Congress, resolutions 
have been passed, and the American 
Dental Association has reacted. 

Less than ten years back, certainly 
not much before the years 1939, few 
of us dentists knew or even thought much 
about the problems of dental health eco- 
nomics. Problems, such as the operation 


*Professor of Dentistry, School of Dentistry, Uni- 
versity of Michigan. 
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of the laws of supply and demand, ex- 
tension of dental care, Blue Cross bene- 
fits, compulsory health insurance, fed- 
eral grants-in-aid, means tests, state den- 
tistry and system of government—such 
problems had not troubled us. We, along 
with most other people, went about our 
activities quite content to live under a 
democratic government which permitted 
us the individual initiative to work out 
our own goals of success. In spite of 
the readily recognized faults of our gov- 
ernment, it still suited us. We enjoyed 
our freedom and we liked our oppor- 
tunities, even if we did not appreciate 
them thoroughly until we began to read 
about “communist domination of our 
way of life.” Communism being no new 
“ism” to this country, one Captain John 
Smith having initiated it in the colony 
of Virginia, in the years immediately 
following 1607, and found it a miserable 
failure, none of us with pioneer blood 
in our heritage want to experiment fur- 
ther with this system. We react vio- 
lently to more emphasis on stability and 
security and less emphasis on initiative 
and opportunity. 

Probably all of us need (1) to study 
the milestones of the immediate past; 
(2) to accumulate accurate information 
about the size and the complexity of the 
various factors of the problem that we 
shall encounter in any large extension 
of the supply of dental care, and then 
(3) to weigh carefully and unemotionally 
the path that we should pursue. Such is 
the purpose of this paper. 

Most of us would be willing to admit 
the possibility that the farther back we 
begin to read the signposts of coming 
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events, the farther we may be able to 
look forward, but one must limit the 
extent of a single paper. These mile- 
stones, then, will start about the same 
time that a young man named Henry 
Ford organized a motor company in the 
Detroit area of Michigan. During 1903, 
ic may be recalled, exactly 1,708 two- 
cylinder, eight-horsepower cars with 
chain drive rolled off the assembly lines 
of the Ford Motor Company, just or- 
ganized June 16 of that year.? 

In his message to Congress the follow- 
ing year, December 6, 1904, President 
Theodore Roosevelt provided the first 
milestone, which I wish to cite for you, 
when he voiced the opinion that “no 
Christian and civilized community can 
afford to show a happy-go-lucky lack of 
concern for the young of today; for, if 
so, the community will have to pay a 
terrible penalty of financial burden and 
social degradation in the tomorrow.” 
Colonel Melvin Purvis, because of the 
social upheaval by World War II, has 
been echoing the same warning on the 
lecture platform throughout this past 
year. 


White House Conference on Child Care 


The Honorable Theodore Roosevelt 
on Christmas day 1908, in response to 
a letter received three days earlier—a 
letter signed by eight persons nationally 
known for their interest in child welfare, 
issued invitations to slightly over 200 
people to attend the first White House 
Conference on Child Care. This Con- 
ference on the care of dependent children 
met in Washington, D.C., and discussed 
issues for two entire days, January 25-26, 
1909. No dentists are listed in the roster 
of participants which indicates, pre- 
sumably, that dentistry had not yet at- 
tained the status to warrant participa- 
tion in national health planning. 

Immediate steps were taken to imple- 
ment one of the fourteen resolutions 
that were approved by this Conference. 
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Senate Bill 8323 (H.R. 24148) was in- 
troduced in Congress the same year to 
establish a federal children’s bureau in 
the Department of the Interior.* Thus, 
one may detect in this early period a 
growing federal interest in the health 
of children and witness its development 
from a broad, original interest in child 
welfare; and this event marks the con- 
clusion of the first milestone of the series 
that has led to the adoption by the 
American Dental Association of its pres- 
ent third principle of national dental 
program planning. 


Federal Children’s Bureau 


The second milestone that should be 
pointed out is the establishment in 1912 
of the Federal Children’s Bureau in the 
Department of Labor, a development 
obviously growing out of the stimulus 
which the first White House Conference 
engendered. As one considers the second 
milestone it should be noted that this 
Bureau has maintained its entity con- 
tinuously for thirty-six years, although 
transferred July 16, 1946,* to the ad- 
ministration of the Federal Security 
Agency. The establishment of the Bureau 
appears of world-wide significance since 
many other countries later copied it and 
developed a similar agency.° 

May 5, 1919, ten years after the first 
White House Conference, President Wil- 
son called another White House Confer- 
ence under the auspices of the Children’s 
Bureau to set up standards of child wel- 
fare. Eight large regional conferences 
followed, and their recommendations 
still are affecting legislation.® 

Perhaps the next milestone to report 
is the Sheppard-Towner Act of 1921. 


Under its provisions an annual appro- 
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priation of $1,240,000 was made avail- 
able to promote the development of 
bureaus of maternal and child hygiene 
in the various state departments of 
health. The same annual appropriation 
was continued for two years in 1927." 
Today one should note that all state 
health departments have bureaus of ma- 
ternal and child health and that they 
are working steadily to secure more and 
better health care for mothers and their 
children. 


Dentistry for Children 


By 1927, enough interest had devel- 
oped in the practice of dentistry for 
child patients that the American Society 
for the Promotion of Dentistry for Chil- 
dren was organized at the Detroit meet- 
ing of the American Dental Association.® 
Dr. Walter C. McBride, of that city, be- 
came its first President. The activities of 
this Society, almost alone, have served to 
stimulate most of the deans to develop 
departments of dentistry for children in 
the undergraduate curricula of the forty- 
five dental schools of the United States 
and Canada. Many schools, in spite of 
the repeated criticisms that are heard, 
now teach quite thoroughly the pro- 
cedures to be employed for young chil- 
dren. 

In 1927, too, the first refresher course 
in dentistry for children was sponsored 
by the Georgia Dental Society. Dr. F. 
Blaine Rhobotham, of Chicago, served 
as the lecturer. 

In June 1930. Mr. W. K. Kellogg, of 
Battle Creek, a man who took the first 
step toward the accumulation of a for- 
tune at the mature age of 46 years when, 
on a “shoe-string,” he organized a small 
company to make breakfast foods, estab- 
lished the W. K. Kellogg Foundation 
with a trust fund amounting to over 
50 per cent of the common stock of the 
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now impressive Kellogg Company.” ‘This 
Foundation, because of its early and 
sincere interest in better dentistry for 
children, has devoted considerable funds 
to promote facilities for postgraduate 
education in all phases of dentistry. Your 
state has participated definitely in the 
benefits derived from these funds. 

Another great stimulus of interest in 
the improvement of the health of chil- 
dren resulted from the next White House 
Conference on Child Health and Pro- 
tection called by President Hoover for 
November 19-22, 1930.° It resulted in 
an extensive survey to find out what per 
cent of young children were getting gen- 
eral health examinations, dental exam- 
inations, and immunizations against dis- 
ease. Dentists participated actively in 
this Conference. 

In 1933, without any particular pride, 
Michigan assumed the doubtful credit 
of starting the national bank holiday. 
Occasionally an American dentist that 
same year began to oppose what then 
was called the initial step toward panel 
dentistry. It was in this year that the 
Federal Emergency Relief Administra- 
tion made relief funds available for 
emergency dental care. 


Social Security Act 


August 14, 1935, President Roosevelt 
signed an act of Congress which appears 
to be a most important milestone in 
the development of dentistry; in it were 
implications for all of the health pro- 
fessions. The Federal Social Security 
Act, signed that August day, provided 
sums through federal grants, for security 
benefits to expand health services and 
to train public health personnel.*° Most 
significant, however, it provided a defi- 
nite line of demarcation between two 
eras in the development of dentistry as 
a profession. It divides the present cra, 
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in which dentistry is meeting the accum- 
ulated forces of social change, from a 
preceding era during which dentistry 
struggled hard to justify itself to the 
public as a health profession at all. With 
the status of a health profession came 
a new public responsibility for dentistry 
—one on which the Social Security Act 
continues to focus attention. 

Perhaps the repetition of some very 
personal history may serve to justify some 
of the significance which I attach to 
the passage of the Social Security Act. 
A year and a half after I graduated from 
arts college, on the morning of November 
11, 1918, I drove my last ambulance load 
of wounded French Poilus back to a 
receiving hospital in a little town east 
of the French city of Vervins, exactly 
ten kilometers from the Belgian border. 
In this very modest way I helped to 
consummate the end of World War I— 
to end the job which my son had to 
resume when he, too, graduated from 
an arts college. 

Just eleven years later, again in No- 
vember, and but one year following my 
graduation from dental school, there 
began with a crash the longest and most 
severe economic depression in the history 
of the United States. Out of the follow- 
ing six long years of want and insecurity 
came this National Social Security Act. 

“What,” one might ask, “caused such 
widespread insecurity and inability to 
provide for one’s self and family?” In 
times of want, previous generations just 
worked harder and longer and _ thus 
solved the problem of want. After 1929, 
and certainly in 1933, people could not 
solve their needs by hard work; there 
was no work. 

As all realize who have elected to 
pursue a college course in sociology, the 
United States has changed in a rela- 
tively few generations from a pioneer 
economy in which practically everyone 
worked for himself, usually on a farm, 
to a machine economy where practically 
every one works for a boss, usually a 
corporation. The rise of a great auto- 
motive industry where I live in southern 
Michigan has contributed to insecurity 
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for the entire state. In 1826 cight out 
ten Michigan people tilled the soil or 
worked for themselves, and in 1946 but 
two out of ten tilled the soil and worked 
for themselves. In metropolitan Detroit 
or Flint or Pontiac or Lansing or Sagi- 
naw or Grand Rapids, one now cannot 
turn to farming and gain independence 
immediately an automotive factory 
closes down. 

Returning to my personal history, I 
know, very thoroughly, what it means to 
be insecure; I know as a worker in a fac- 
tory, because I became a factory work- 
man six months after the close of World 
War I. Later, a date recalled easily since 
it was the day that my son was born, 
my factory shut down because of one of 
the sharp declines in production frequent 
in those days. Forty-eight hours later I 
was pushing a truck at 40 cents an hour. 
While pushing a truck, I learned to ap- 
preciate firsthand the fear that a factory 
worker has of losing his job, of disabling 
illness, of his inability to send his children 
through college, of lack of funds to buy 
the common “luxuries” of American 
living, of penniless old age. . . . I quit 
my job and enrolled in the University 
of Michigan for the second time—this 
time to prepare for a health profession. 
To me it is clear why people want se- 
curity, including health security, and 
why a government that promises it may 
become very, very popular. It may not 
be clear to those who have not ex- 
perienced stark insecurity. 

The 1935 Act of Congress promised 
insecure people a degree of help in case 
of dependency, loss of work, injury, 
crippling, disease or old age. The people 
of the United States demanded urgently 
that the Federal Government make as- 
sistance available to the states. Congress- 
men listened and then passed legislation 
to ameliorate insecurity. Mark it down 
as a signpost of the sharp impingement 
of social change on the health profes- 
sions. 

Further signposts are in the scrapbook, 
however. The next year, 1936, the House 
of Delegates of the American Dental As- 
sociation endorsed the expansion of pub- 








lic health dental activities with the aid 
of Social Security funds and_ rec- 
ommended that the funds be spent for 
health education, research, surveys and 
the training of personnel. By 1938, pub- 
lic dental health had become so well 
organized in the various states, due 
largely to the public health training and 
positions made available by Social Se- 
curity funds, that an Oral Health Group 
was organized within the American Pub- 
lic Health Association. 


National Health Bill—1939 


Just the next year, in February 1939, 
Senator Wagner, of New York, intro- 
duced a National Health Bill. This year 
marked a sudden and violent interest of 
dentists generally in the subject of den- 
tal health economics. The House of Del- 
egates of the American Dental Associa- 
tion, in its session of July 17 to 21 of 
that year, promptly issued a declaration 
of attitude involving four major pro- 
posals to guide the participation of 
dentistry in any planning for a national 
health program."' It recorded its testi- 
mony in the committee hearings held on 
Senator Wagner’s bill. 

In 1942 the Council on Dental Health 
of the American Dental Association re- 
placed the previous Committee on 
Dental Health and Education and, since 
that time, it has been delegated the spe- 
cial task of studying the problems in- 
volved in planning for a wider expansion 
of dental care. It has submitted a num- 
ber of pertinent recommendations to the 
American Dental Association, and some 
have been adopted as policies by the 
House of Delegates. 


Murray-Wagner-Dingell Bill 


June 3, 1943, the Murray-Wagner- 
Dingell Bill was introduced in Congress 
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as S. 1161 (H.R. 2861), the first of the 
national health bills to be sponsored by 
this triumverate and the second to be 
sponsored by Senator Wagner. Its bene- 
fits were to be financed by means of a 
compulsory payroll deduction, 6 per 
cent to be paid by the employer and 6 
per cent by the employee up to the first 
$3,000 of wages. Medical care was to 
have been a benefit in this bill, but 
nursing and dental care were to be 
studied for a two-year period before rec- 
ommendations were to be made. . . . The 
American Dental Association has gone 
on record twice as opposing compulsory 
insurance.’* 7° And it reiterated this op- 
position at the Boston meeting. Probably 
it has done so not because the House of 
Delegates thinks that compulsory insur- 
ance is a poor technic with which to 
raise large sums of money but because of 
suspicion of the regulation which might 
accompany the expenditure of these 
sums of money. 


Later, in 1943, a significant report was 
made available by Dorothy Fahs Beck, 
following her study of the costs of dental 
care in a well supervised dental clinic 
for low-income patients in New York 
York City.’* She found that the average 
cost to the clinic to provide its rec- 
ommended modest initial care to adults 
was about $49 and similar maintenance 
care cost the clinic slightly less than $15 
per year. This report appears as a mile- 
post, since it confirmed earlier estimates 
of the high cost of adult dental care— 
one from a study in Chicago by Swan- 
ish. At once it appeared obvious, on the 
practical basis of the cost of this limited 
adult program, that a children’s pro- 
gram should be selected for the first ex- 
pansion of dental care. 

On January 11, 1944, President 
Roosevelt delivered a message to Con- 
gress in which he voiced a second Bill 
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of Rights.’ The sixth of these eight 
rights, please note, was “the right to ade- 
quate medical care and the opportunity 
to achieve and enjoy good health.” 

The House of Delegates of the Amer- 
ican Dental Association, meeting in 
Chicago, October 17, 1944, approved the 
new well-known four principles regard- 
ing planning for programs of dental 
care.‘® As will be recalled, these prin- 
ciples deal with research, dental health 
education, dental services, and participa- 
tion in dental program planning. The 
patients to receive emphasis, it should 
be noted again, are children: “All avail- 
able resources first should be used to 
provide adequate dental treatment for 
children and to eliminate pain and in- 
fection for adults.” 

The years since 1944 mark an un- 
usually explosive interest in health 
legislation at the federal level; at any 
rate, numerous health bills have been 
introduced in Congress during this 
period, hearings have been held and 
representatives of the American Dental 
Association have testified. Many followed 
promptly the publication, January 2, 
1944, of the Interim Report of the Sub- 
committee on Wartime Health and 
Education to the United States Senate.*’ 
Two or more of the names of the 19 
members of this subcommittee appear as 
sponsors of practically all of the health 
bills introduced in the Senate during 
the succeeding two years. The intense 
study of the physical status of American 
youth during war time stimulated the 
subcommittee’s members, indeed; and 
they set out to achieve improvement 
through legislation. 


A.D.A. Sponsored Bills 


On January 10, Senator Murray, of 
Montana, introduced the American 
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Dental Association’s bill, S.1go (H.R. 
3816), to establish a National Institute 
of Dental Research and promote dental 
research projects. Since Senator Murray 
introduced the first dental research bill, 
S. 3607 (S.194 of 1941) in Congress 
in May 1940 his sponsorship appeared 
particularly appropriate. It will be re- 
called that S.190, as originally intro- 
duced, provided $1,000,000 for a build- 
ing and equipment and $730,000 per 
year as a budget afterwards. 

Bill S.191, the Hill-Burton Bill, to 
provide federal aid for surveys and the 
construction of hospitals and _ health 
centers, was introduced the same day. 
Later, with the endorsement of the 
American Medical Association, it was 
passed by the 79th Congress and signed 
by President Truman. Provision of den- 
tal care in these hospitals and health 
centers is envisioned in the planning.’* 

Another dental bill for health educa- 
tion and dental services, S. 1099 (H.R. 
3412 and 3414), sponsored by the Amer- 
ican Dental Association, was introduced 
June 4, 1945. This bill consisted of an 
amendment to the Public Health Serv- 
ice Act designed primarily through a 
grants-in-aid technic, to assist the various 
states in the development of experi- 
mental programs of dental care and 
health education. Authority was granted 
to appropriate each year a sum sufficient 
to enable the Surgeon General to carry 
out the purposes of the act. Representa- 
tives of the American Dental Associa- 
tion testified before the Senate Commit- 
tee on Education and Labor in favor of 
both S. 190 and S. 1099 late in June of 
the same year. Nobody testified against 
them. 

May 20, 1945, a new Wagner-Murray- 
Dingell national health bill, S. 1050 
(H.R. 3293), was introduced in Con- 
gress. This time limited dental benefits 
were included specifically and the vari- 
ous benefits were to be financed by a 
Social Security contribution of 4 per 
cent (of 4 per cent each by employer 
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and employee) up to the first $3600 of 
wages. 


July 26, 1945, Senators Pepper and 
Morris and eight of the Senate Com- 
mittee on Education and Labor spon- 
sored a new bill, S$.1318, to provide more 
adequate sums for the health and wel- 
fare of mothers and children and for 
the treatment of crippled children. This 
bill provided for administration by the 
Children’s Bureau, an increase in the 
previous budget for maternal and child 
health services by ten-fold, all people in 
the categories covered to be eli- 
gible without a means test, and the in- 
auguration of completely adequate serv- 
ices (including dental services) for these 
people by the end of ten years. In the 
opinion of many members of the 
American Medical Association, the legis- 
lation was designed to perpetuate the 
wartime Emergency Maternal and In- 
fant Care Program. 


National Health Program 


November 19, 1945, President Tru- 
man presented his National Health Pro- 
gram Message to Congress, asking for a 
five-point national health program, in- 
cluding a compulsory insurance system.’® 
The same day a new Wagner-Murray- 
Dingell Bill, S. 1606 (H.R. 4730), with 
rather excellent timing, was introduced 
in Congress. It provided for grants to 
states for public health services, maternal 
and child health services (including 
services for crippled children) and pre- 
paid personal health service benefits. In 
the Federal Treasury a separate Per- 
sonal Health Services Account would be 
created and, after a certain date, 3 per 
cent of wages up to $3600 would be 
credited to this account. To this account 
such sums were authorized appropriated 
as were found necessary to finance the 
benefits. 

Finally, in 1945, came the introduc- 
tion of a series of bills in Congress to 
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provide for a continuation of national 
research. The atomic bomb which 
dropped on Hiroshima, August 6, also 
dropped with a terrifying detonation on 
the minds of men. Its utter destruction 
disclosed how far organized science had 
extended man’s control over nature and 
how ill prepared was man to cope with 
this power, morally, socially and politi- 
cally.?° Out of the amazing strides of re- 
search under war subsidy has come an 
urgent demand to continue the pattern of 
subsidized investigation. It was concluded 
at that time that research of the health 
professions should benefit extensively, if 
one of the National Science Foundation 
bills were passed. On August 6, 1947, 
President Truman vetoed Bill S. 526, 
which finally did pass both bodies. 


Veterans Administration Bill 


As the scrapbook of events unfolds in 
1946, it will be found that the Veterans 
Administration Bill became a law on 
January 3, ushering into being an en- 
larged dental program. On April 23 a 
representative of the American Dental 
Association’s Council on Dental Health 
(at the request of Senator Murray) pre- 
sented, at the hearings on Bill S. 1606, 
dentistry’s goals for the next five years: 
(1) prevention by the discovery of more 
effective controls through intensified re- 
search; (2) the control of dental di- 
seases by the expansion of community 
programs to provide health education 
and dental care for all children on an 
annual incremental basis; (3) provision 
of facilities for dental care in hospitals 
and health centers; (4) recruitment of 
capacity enrollment of dental students 
in dental schools; (5) adoption of 
measures to make dental practice at- 
tractive in smaller cities and rural areas; 
and (6) increased training and utiliza- 
tion of dental hygienists.** 
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On May 3, 1946, Senators Taft, Ball 
and Smith introduced a health bill, 
S. 2143, which would coordinate the 
health functions of the Federal Govern- 
ment in a single agency, and amend the 
Public Health Service Act to promote 
medical and dental research in the Na- 
tional Institute of Health and through 
grants-in-aid to the states, to construct 
a dental research institute and a neuro- 
psychiatric institute, and to achieve cer- 
tain other purposes. The grants-in-aid 
proposals would provide $8,000,000 for 
dental services the first year, increasing 
by $4,000,000 per year until $20,000,- 
000 per year is provided. 


In May, it will be recalled, the Amer- 
ican Academy of Pediatrics launched its 
survey of child health services, including 
a questionnaire to all dentists. On July 
22, 61 nations signed the Constitution of 
the World Health Organization, making 
a serious attempt, internationally, to se- 
cure “a state of complete physical, men- 
tal and social well-being and not merely 
the absence of diseases or infirmity.” 
Both events appear to have implications 
for the practice of dentistry. 


On July 18, President Truman _ re- 
organized the Federal Security Agency, 
transferring the Children’s Bureau from 
the Department of Labor to this division 
of government and assigning most of the 
federal health functions to that division. 
The following month (August 10) dur- 
ing the late moments of the 79th Con- 
gress, the appropriation to this Bureau 
practically was doubled ($11,200,000 to 
$22,000,000) ** with no discernible oppo- 
sition, even if the Maternal and Child 
Health Bill, S. 1318, never were reported 
out of committee. 


9° 


The present year finds a rather steady 
stream of federal health legislation in- 
troduced, referred to committee and 
hearings scheduled. On January 10, 
1947, Senators Fulbright and Taft in- 
troduced bill S.140 (H.R. 573) to 
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create an executive department of the 
government to be known as the Depart- 


ment of Health, Education and Se- 
curity with one secretary and three under 
secretaries. Both the American Medical 
and the American Dental Associations 
has recommended a consolidation of fed- 
eral health activities, but both found 
reasons to testify against this bill. 


Dental Research Bill—1947 


On January 13 a bipartisan group of 
Senators, Murray, Pepper, Taft, Aiken 
and Morse, reintroduced the Dental Re- 
search Bill as S. 176 (H.R. 574) with the 
appropriation for the erection of .a 
building increased from $1,000,000 to 
$2,000,000. The old bill S. 190 passed 
the Senate in the second session of the 
79th Congress and some dentists pre- 
dicted that this bill would pass both 
legislative branches during the 80th Con- 
gress. As of today, it has passed the 
Senate only. 

The same day that the dental research 
bill was reintroduced, Senators Pepper, 
Murray and Aiken reintroduced Bill 
S.1099 of the previous Congress as 
S. 178, again to amend the Public Health 
Service Act so as to provide by grants- 
in-aid assistance to states in developing 
and maintaining dental programs. Again 
no definite appropriation is made and 
again all projects are to be reviewed by 
a National Dental Health Council. 

Some conflict of opinion among mem- 
bers of the American Dental Association 
has arisen the past year regarding the 
philosophy responsible for the Associa- 
tion’s bill, S. 1099, now S. 178. At the 
meeting of the Association in Miami, 
October 14-16, 1946, the delegates in- 
structed the Legislative Committee to 
oppose in federal legislation any gov- 
ernmental dictation to states relative to 
a means test. Apparently it was agreed 
that the Federal Government should not 
dictate to states that there shall be a 
means test to determine eligibility for 
dental care or that there shall be no 








means test.** This action was acceptable 
to the members of the Council on Dental 
Health, since it seemed to conform to 
the third principle adopted by the dele- 
gates in 1944.’* Probably this principle 
should be repeated at this point for the 
benefit of everyone: 


"3. Dental Care: a. Dental care should 
be available to all regardless of income 
or geographic location. b. Programs de- 
veloped for dental care should be based 
on the preservation and control of 
dental diseases. All available resources 
first should be used to provide adequate 
dental treatment for children and to 
eliminate pain and infection for adults. 
c. Dental health is the responsibility of 
the individual, the family and the com- 
munity in that order. When this re- 
sponsibility, however, is not assumed by 
the community, it should be assumed by 
the state and then by the Federal Gov- 
ernment. The community in all cases 
shall determine the methods for provid- 
ing service in its area.” 

Since Bill S. 1099 was developed origi- 
nally to provide experimental _pro- 
grams in health education and_ the 
administration of dental service pro- 
grams, it seemed unwise to place any 
federal restriction on these experimental 
programs. Here, then, is additional 
reason for the precise framing of this 
legislation with no mention of a means 
test. 

In Michigan, according to a report 
published in 1944, 44.6 per cent of the 
state’s families had incomes under $1,- 
000, 61.2 per cent under $1,500, 76.1 
per cent under $2,000, and 90.4 per cent 
under $3,000.*° One should note that 
but 9.6 per cent of Michigan families 
had an income at that time which was 
over $3,000. It seems quite possible, in 
fact, that in approximately two-thirds of 
the land area of the state, any formal 
method for applying a means test to a 
children’s dental program would prove 


4 Resumé of A.D.A. meeting in Miami,° October 
14-6. Ill. Dent. J., 15:480-2, Nov. 1946. 

25. United States Bureau of the Census. Statistical 
abstracts of the United States, 66th No., Washington, 
ee Printing Office, 1944. VIII-994 p. (p. 390- 
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far more expensive than the amount 
spent on dental care for the few children 
screened out. This situation should be 
kept in mind when appraising the 
validity of a federally dictated means 
test. 


A letter at this time from Senator 
Robert Taft?® of Ohio to Dr. Sterling 
Mead, President of the American Den- 
tal Association, indicated Taft’s endorse- 
ment of a philosophy of federal dictation 
of a mean’s test. “. . . We have not 
reached a point in America where the 
government is going to support men 
and women able to support themselves. 
Therefore, in any legislation to aid the 
states provide free medical or dental 
care, I believe that federal money should 
only be used to give such care to those 
who are unable to pay for the care 
themselves. . . .” 


Endorsement of Means Test 


A number of members of the Amer- 
ican Dental Association promptly pro- 
posed the endorsement of a mandatory 
means test in federal legislation in order 
to assure Senator Taft’s support of 
health legislation, and here developed a 
conflict of principles awaiting the de- 
cision of the dentists in each state. How 
far a state’s rights were to be relinquished 
to the Federal Government in_ the 
future in the interest of the great- 
est good for the greatest number would 
appear to be a matter for serious delinea- 
tion as one reflects on the historical pat- 
tern of the development of government 
in these United States. Possibly all states 
will want to limit their dental programs 
in main to children of low income fami- 
lies; but the question still arises, “Should 
the states be compelled to accept such a 
dictation by government in order to be- 
come eligible for federal funds?” At the 
Boston meeting of the American Dental 
Association the House of Delegates 


26. Taft, Robert. Letter to Sterling V. Mead, 
D.D.S., November 19, 1946. 
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adopted the means test as a criterion 
federal aid to health programs.** 


"National Health Act of 1947" 


A more recent bill was introduced in 
the Senate (S.545) by Senators Taft, 
Smith, Ball and Donnell on February 10, 
1947. This “National Health Act of 
1947” provides for the creation in the 
Federal Government of an independent 
health agency in which all federal 
health activities are to be centralized, in- 
cluding an Office of Dental Care Services 
which will have administrative parity 
with the other health services. It pro- 
vides $1,000,000 for dental surveys. It 
will provide dental examinations for all 
children at public expense and prophy- 
laxis, fillings, radiograms, extractions 
and related care, not including ortho- 
dontic treatment, for those children 
in elementary and secondary schools 
whose families or guardians have insuf- 
ficient incomes to pay the entire cost of 
such services. Each state will decide 
which families have insufficient incomes. 

Provision is made in the National In- 
stitute of Health for a dental research 
institute and the sum appropriated for 
dental services, as previously, is $8,000,- 
ooo for the first year and an increase by 
$4,000,000 per year until spending 
reaches $20,000,000 per year. The ob- 
jectives of this bill received a general 
endorsement by a spokesman of the 
American Dental Association on May 
29.75 29 

Another bit of new legislation still 
awaits discussion, the “National School 
Health Services Act of 1947.” This bill, 
initiated and developed by the editors 
and publisher of Parents’ Magazine and 
introduced on February 17 as H.R. 1980 
by Representative Howell, of Illinois, 





27. Resumé of the Boston meeting of A.D.A. Va.S. 
Dent. Soc. Bul., 24:26-30. Oct. 1947. 

28. American Dental Association. 
May 29, 1947. 

29. Testimony of American Dental Association at 
hearings of National Health Bill, S.545. Am. Dent. 
A.J., 35:216-21, Aug. 1, 1947. 
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proposed through a grants-in-aid pro- 
gram to add to the activities of the 
Children’s Bureau a fourth category, the 
school health services. This program is 
to include periodic school health exam- 
inations to discover physical and mental 
defects and to include the provision of 
preventive and _ corrective services 
rendered by physicians, dentists, nurses 
and mental hygiene specialists. The sum 
of $12,000,000 will be provided the first 
year, $18,000,000 the second and neces- 
sary sums the succeeding years.*° 


The latest piece of Wagner-Murray- 
Dingell legislation is to be introduced, 
again timed to follow immediately a 
presidential message to Congress, is 
S. 1320 (H.R. 3548), a bill introduced 
May 20 by Senators Murray, Wagner, 
Pepper, Chavez, Taylor and McGrath. 
The program outlined in this bill again 
aims to provide complete health care for 
everyone by funds appropriated to. a 
Personal Health Services Account which, 
for and after the year ending June 30, 
1950, will equal 3 per cent of all wages 
to the level of $5,600 per person and the 
addition of further sums as required. The 
program at the national level is to be 
administered by a five-man National 
Health Insurance Board under the direc- 
tion and supervision of the Federal Se- 
curity Administrator. A sixteen-member 
Advisory Council is to be appointed by 
the same Administrator. Administration 
of programs, however, is to be carried 
out by the states and local agencies. 

The final bit of federal legislation 
which should be called to your attention 
in this review is S. 1714, introduced by 
Murray, Wagner, Taylor and Chavez on 
July 24 as an act to expand maternal, 
child health and allied services. It pro- 
vides $20,000,000 the first year, $30,000,- 
ooo for each of the next two years, and 
the amount which Congress determines 
necessary thereafter. Of these total ap- 
propriations, a sum not greater than 10 
per cent is to be made available for den- 
tal services for mothers and children. 


30. Summary of proposed ‘‘National School Health 
Service Act of 1947.’’ New York, Parents’ Magazine, 
1947. 4 P. proc. 








The sums are to be made available to 
states on a matching basis but without 
any imposition of a means test. The Fed- 
eral Security Administrator approves all 
state plans. 

At this point, in the perusal of den- 
tistry’s scrapbook of social implications 
one reaches the section of empty pages 
and the milestones cease. It is a story, 
mark you, of continuing emphasis on the 
care of children and young mothers; it 
is a recital of stronger and stronger em- 
phasis on stability and security at the ex- 
pense of initiative and opportunity; and 
it is a panorama of more and more pow- 
er granted to the Federal Government 
with a gradual constriction of strong 
states’ rights. 


Factors in Dental Health Planning 


I now should like to attempt the sec- 
ond portion of my task, a delineation of 
the size and factors ahead of us in our 
dental health planning. I should like 
you to turn, therefore, to speculation re- 
garding the milestones of the future, 
the ones that will fill the remaining pages 
of dentistry’s scrapbook. 


One wonders what would happen if 
the dentists of Illinois were asked to 
perform the task implied in the third 
principle of the American Dental As- 
sociation, the provision of adequate oral 
health care for all of the children of the 
state, regardless of economic condition 
or geographical location. One wonders 
what problems would be met and how 
they would be solved. 


To help us get started with a bit of 
planning I should like to reéxamine with 
you the practice of dentistry. When a 
modern, scientific-minded dentist ac- 
cepts a new patient in his office, he seats 
the patient in his operating chair, ex- 
amines the mouth with all of the diag- 
nostic aids now available, decides a plan 
of treatment, institutes during a series 
of appointments the treatment that he 
has planned, and recalls this patient at 
regular intervals for a reéxamination 
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thereafter. When research _ provides 
newer and better methods or when op- 
erative failures develop or when aging 
changes occur, today’s scientific dentist 
makes out another treatment plan, in- 
stitutes the new treatment and begins, 
once more, the recalls at regular inter- 
vals. Such dental treatment appears to 
be both logical and successful. North 
American dental practice, at least, is 
known as some of the finest and respected 
as such all over this world. 


Probably, if dentistry, as now 
practiced by the well-qualified private 
practitioner, is excellent for the health 
of the individual private patient, the 
technics which are employed privately 
should be equally excellent to assure the 
public’s health—to assure Illinois’ health. 
It may be profitable to spend another 
moment, therefore, in an attempt to ap- 
ply the technics of private practice to 
Illinois’ dental public health problem. 

The first step, obviously, is to examine 
the patient. As a public health pro- 
cedure, the examination becomes a 
survey of the state to determine all of 
the data essential for dental program 
planning. These basic data of the com- 
munity patient classify themselves rather 
snugly and comprehensively into at least 
seven areas of information. First, we 
shall want to know (1) the necessary 
population facts—the number of people 
and their distribution by race, by age 
groups, by the geographical regions of 
Illinois. We shall want to know (2) the 
regional economic conditions as they af- 
fect needs and demands for dental care. 
Then we shall want to know, after a 
careful, scientific determination (3) ex- 
actly those dental services which are es- 
sential for health; we need a definition 
of, or a standard for, the public’s health 
needs in oral care. The next essential 
information appears to be (4) the de- 
termination of the average operative 
time required to provide these specific 
health services. Then we shall have to 
figure (5) the dentists available and the 
dentists required to provide these 
needed services. Next we shall have to 








find out (6) the average productivity of 
the dentist—the dentist’s ability to com- 
plete patient’s care per average work 
year, the average income that he should 
clear and, perhaps, we shall have to 
study the aids that are available to him, 
such as equipment, assistants, hygienists 
and laboratory technicians, aids that 
should improve this average dentist’s pro- 
ductivity. Finally (7) we may have 
to learn something about the psychologic 
blocks which interfere with the provision 
of adequate oral health care—why 
people do not accept dental care when 
it is made available and why, perhaps, 
people fear white coats. These seven 
groups of data should result from our 
examination of the state as a dental 
patient. 

As was said at the beginning of this 
paper, the senior dental students at the 
University of Michigan were assigned 
and have worked on just such a pattern 
of approach to the solution of a state’s 
oral health problem. They began it 
with enthusiasm; and then the “scuttle 
butt” came back to me that most of the 
seniors wanted to quit dentistry then 
and there. They figured down in 
their locker-room, I think, that if the 
people of these United States had 
kindled so much fire under Congress to 
pass legislation that would provide 
health service on a broad basis, includ- 
ing oral health service, then the private 
practice of dentistry was doomed. The 
two terrible dragons “socialized den- 
tistry” and “state dentistry’ were about 
to destroy the good old days when a 
dentist could be a rugged individualist, 
a great grandson of a Michigan pioneer, 
and the architect of his own future—a 
million for some of them, I expect, about 
the second year in practice! 

In spite of their questions about the 
future of the practice of dentistry the 
seniors proceeded in a sensible, scien- 
tific, unbiased, unemotional manner to 
gather information and expose the total 
extent of the problem of providing com- 
plete oral health care for all of the chil- 
dren of Michigan, at least for those 
from 3 years of age through high school 


or approximately to the 18th year of 
age. Their scientific, unemotional ap- 
proach is one that may be recommended 
to the mature leaders of the American 
Dental Association and the American 
Medical Association, as well as to the 
pressure groups that wish blithely to pass, 
overnight, federal legislation that will, by 
government fiat, provide complete 
health care for everyone—just by passing 
a bill. Their pattern can be recommend- 
ed to you. 

Their examination of the patient, in 
their case, the State of Michigan, was 
thorough, for they gathered all of the 
areas of data which I have just indi- 
cated. They secured all necessary popu- 
lation facts; they gathered an amazing 
amount of information about the eco- 
nomic status of the patient in all four 
of its distinct geographical—not physio- 
logical—areas; they secured the most 
complete census of the dental personnel 
of Michigan, I am sure that ever 
was taken; they utilized a survey of the 
opinion of the teachers of dentistry for 
children in the various dental schools of 
the United States** as a basis for 
their determination of the services to be 
included in an oral health program (and 
don’t miss the word health!) ; they uti- 
lized a survey of 7,373 children in five 
different centers of the state** as their 
basis for children’s oral health needs, ac- 
cumulated needs of mouths which have 
been neglected and yearly needs when on 
a regular program of semi-annual 
maintenance care; they sent out a ques- 
tionnaire to the dentists in Michigan who 
treat children skillfully to find out the 
productivity of a dentist—the average 
time spent on the various oral health 
services; and they accomplished an in- 
triguing study of these blocks which op- 
erate to interfere with the attainment of 
adequate dental care. 


Arguing out, with considerable com- 


31. Easlick, K. A., and Ireland, R. L. Minimum 
operative services to develop healthy children—a sur- 
vey of dental teacher opinion. J. Dent. Child., 11:25- 
27, 1st Quar. 1944. 

32. Wertheimer, Fred. A study of the dental condi- 
tions of 7,373 Michigan children. I. Definition of 
services aa coding, recording and tabulation of 
data. Thesis (typewritten). (Ann Arbor), University 
of Michigan, School of Public Health, 1942. 33 p. 











mon sense, the yearly chair operating 
hours that may be expected from the 
average well-qualified scientific dentist, 
and securing the upper mean of income 
of dentists in the Great Lakes area from 
a survey by the Committee on Den- 
tal Economics of the American Dental 
Association®** ** the seniors appeared 
ready to work out a treatment plan and 
an estimate. Surrounded by the patient’s 
data instead of his dental chart, his 
plaster caste, his radiograms and _ his 
lactobacillus counts, they diagnosed the 
patient’s oral health condition, worked 
out a treatment plan and did they ever 
prepare an estimate! 

To place the 1,275,000 children 3 
through 17 years of age* on a program 
of completely defined oral health care 
and rehabilitate all of the neglected 
mouths would cost, according to the 
seniors, 44 1/3 million dollars. You may 
be interested by way of comparison to 
learn that Michigan’s Department of 
Health spent on the state’s health, the 
year ending June 30, 1945, slightly over 
2 million dollars.*° Of this 2 million, the 
Bureau of Public Health Dentistry re- 
ceived 1.7 per cent, exactly $36,190, to 
take care of the dental health of the 
state’s 5,236,000 people. 

You will, I think, be interested in an- 
other bit of the senior’s estimate. If, 
instead of starting a program to re- 
habilitate all of the children’s mouths 
in Michigan in one year, a program were 
begun the first year to provide oral health 
care for the 85,000 three-year olds, add- 
ing a new three-year-old group to 
those already receiving care each year 
for fifteen years, when, of course, the 
first three-year-old group would be 
graduating from high school, the cost of 
the fifteenth year of this program, again 
taking care of all 3 through 17 years old, 


33. Walls, R. M., and Dollar, M. L. A study of 
the rising costs of conducting a dental practice. Am. 
Dent. A.J., 29:1700-13, Sept. 1, 1942, and 29:2077-92, 
Nov. 1, 1942. 

-. Economic status of the den- 
Am. Dent. A.J., 30:1777-94, Nov. 


 —— 
tal profession—1941. 
I, 1943. 

*Figures taken from 1940 census. 

35. Stevenson, W. G. (Director, Bureau of Fi- 
nance). Schedule ot bureau budgets—fiscal year end- 
ing June 30, 1945, showing source of funds. (Lansing, 
Michigan Department of Health, 1945) 7. p. proc. 
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would be slightly over 29 million dollars 
—29 million as compared with 44 1/3 
million—an expenditure reduced 34 per 
cent and all children enjoying optimal 
oral health throughout the period after 
3 years of age. 


Estimates for Adequate Health Program 


Granted that the estimates of the 
senior students are high for a com- 
pletely adequate health program, but 
for one which includes such services as 
orthodontic care, the treatment of 
growth and developmental anomalies, 
the rehabilitation of the patient with oral 
clefts, the management of accident cases 
and the provision of scientific root 
surgery, a program which might con- 
stitute a health service of which dentists 
would be proud—granted that these es- 
timates are two or three times the 
amounts which experience may de- 
termine are necessary—the sums involved 
still are staggering. The reduced sums 
for Michigan alone (22 and 14% mil- 
lions, or even 1434 and 934 millions of 
dollars) may be compared with the $8,- 
000,000 designated by the Taft bills the 
first year to provide dental care for 
children in low income families through 
the United States, or they may be com- 
pared with the $12,000,000 provided the 
first year by the National School Health 
Service Bill which is designed to pro- 
vide all school health services to all 
school children throughout the United 
States. 

Figuring the total number of dentists 
now in Michigan who might be turned 
into children’s dentists for this program 
and figuring the number that would 
be required for the accumulation pro- 
gram the seniors achieved a further esti- 
mate. For the accumulated program, 
Michigan would require a 61 per cent in- 
crease in its available dentists, while at 
the fifteenth year of its maintenance 
program it would have eight dentists 
left over to take care of Michigan 
adults, unless, of course, its two dental 








schools increased rapidly the state’s den- 
tal manpower. 


Cooperation of Public with Dental 
Profession 


With the milestones turned in the 
scrapbook of dentistry, with the crystal 
gazing of the senior students behind me, 
there remains but one short task, an es- 
timate of the essential steps for the 
public and the dental profession to take 
cooperatively in order to assure for the 
future a young adult population with 
optimum oral health. I envision five es- 
sential attitudes or activities for each to 
assume—the public and the profession. 

For the public, I see (1) the neces- 
sity to understand the dislike of the den- 
tal profession for, and its fear of, regi- 
mentation by government, and _ to 
appreciate that what was a_ small 
mechanical profession prior to 1910, 
when Hunter, of England, condemned 
American dentistry for its contributions 
to ill health, has pulled itself up literally 
by its own bootstraps—by its own inde- 
pendence—with practically no aid from 
anyone, and has become a scientific den- 
tal health profession during the past 
thirty-seven years. With this improve- 
ment in the status of dentistry have 
come many scientific health practices 
which were not taught in dental schools 
when many of the present profession 
graduated. I see (2) the necessity for 
the public to appreciate that dentists 
have shown a willingness to cooperate in 
community health planning when they 
have not been snubbed and their plan- 
ning performed for them by _ non- 
technical people. I see (3) the necessity 
for the public to assume the financing of 
one of the largest and the most ex- 
pensive units of health service so far 
attempted, that is, if parents are serious 
about their desire for optimal oral 
health throughout childhood. Parents 
not only must finance it, they must re- 
move some of the blocks—frightened 
children, refusal to excuse children from 





schools for dental appointments, half 
prices for children’s fillings. I see (4) the 
necessity for the public to understand 
that our present dental manpower is 
totally inadequate to do the job that un- 
informed planners propose for us, and I 
feel that the public should not be 
stampeded into voting for extensive pro- 
grams impossible to achieve. I see (5) 
how essential it is for the public to ap- 
preciate that, until more easily ad- 
ministered, preventive or public health 
technics are provided and confirmed by 
research, dental care, begun early and 
continued regularly is the most economi- 
cal and efficient technic now available. 
This fifth attitude probably is worthy of 
some amplification. 

We dentists do appear on the threshold 
of securing some help to control den- 
tal caries from fluorides applied topically 
to tooth surfaces. Perhaps we may se- 
cure further assistance from fluoride in- 
gested in the communal water supplies 
during the developmental years of 
teeth, from penicillin, from ammonia- 
liberating compounds, from urea deriva- 
tives, from vitamin K-like quinones, 


“from the low sugar diet. These control 


technics, as reported, appear unable 
completely to eradicate caries, however. 
Numerous operative dentists still will be 
required. 


Since the United States has become 
the traditional melting-pot for all races, 
I see no hope for a reduction of maloc- 
clusion; rather I expect the need for 
the treatment of irregular teeth to in- 
crease. Nordic jaw parts, as inherited, 
do not fit Mediterranean jaw parts, and 
Mediterranean jaw parts do not fit Al- 
pine jaw parts. Since there is no legal or 
biologic technic to pair human couples 
of pure racial stock—in fact there is 
very little pure racial stock left any- 
where in this great world, I repeat that 
I have little hope for preventive 
measures to reduce the requirement of 
treatment for malocclusion, save for the 
gain that comes from the prevention of 
early loss of teeth. 


Probably the best single preventive of 
gingivitis and pyorrhea and the loss of 
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the supporting structures of the teeth is 
a continuous program of proper tooth- 
brushing at home and regular prophy- 
laxes at the dental office. More 
prophylactic care at the dental office 
will be needed in the future, not less, 
even if people at 30 years today have 
strikingly less pyorrhea than those of 
the same age in the race that roamed the 
broad plains of Illinois about the time 
of the mound builders. When we criti- 
cally appraise them, here is as far as we 
seem to have arrived with our pre- 
ventive measures for caries, malocclu- 
sion and gingival disease as of November 


7, 1947- 


"Musts" for Dentists 


Now for the profession. I stated that 
there were five “musts” for the dentists, 
too. As dentists, we must (1) learn to 
appreciate that the care of children 
makes a highly satisfactory practice 
when dentists work as diligently to 
master its modified technics, and prob- 
lems of health, growth, development and 
exchange of dentitions, as they do to 
master the technics of prosthetics or 
minor oral surgery. We must (2) see 
that children no longer are turned away 
from dental offices as undesirable pa- 
tients. If we do not wish to treat 
children in a family practice, it would 
appear sensible to turn the job over to 
our local health departments with com- 
mittees or health councils of our local 
dental societies delegated to set up poli- 
cies and standards and perhaps supply 
a certain amount of professional super- 
vision. 

We must (3) note studiously that so- 
cial trends, which all may see as the pages 
of milestones are turned for den- 
tistry over the first forty-seven years of 
this century, do indicate that a demand 
for an adequate children’s program will 
be the first that will have to be met 
in any countrywide extension of dental 
care; and we should prepare ourselves 
accordingly. Very definitely, we should 
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support and build up a strong state bu- 
reau of public health dentistry. We 
should expect it to secure trained per- 
sonnel to gather the data (much better 
data than those with which my senior 
dental students have been struggling) to 
help us plan intelligently for the fu- 
ture. We should expect this bureau to 
assume leadership in providing oppor- 
tunities for us to study such information 
and thoroughly inform ourselves about 
the extent of the state’s dental prob- 
lem, the task of this present work- 
shop. We should expect it to administer 
scientifically any public dental programs 
which we plan cooperatively, and we 
should expect it to support us to the 
same degree that we support it. Since 
federal legislation and American Den- 
tal Association declarations affect di- 
rectly the policy of the state society, we 
owe it to our state activities to keep 
informed continually about the national 
level. As a reminder, previously in this 
paper it was suggested that Illinois den- 
tists make a discriminatory decision 
regarding their acceptance of the prin- 
ciple of federal dictation. There are, and 
will be, further principles to evaluate. 

To continue, we must (4) realize that 
the public does have a stake in the 
practice of dentistry—any disbeliever 
needs only to suffer a toothache—and 
we must learn to respect the public’s 
viewpoint. Actually the public in most 
states has supported dental legislation 
rather well, realizing that we as dentists 
have been acting in the interest of pub- 
lic welfare as well as the profession’s 
welfare. That relationship is a thing to 
treasure. Before we join organizations to 
fight public opinion emotionally, per- 
haps we should stop and consider an al- 
ternative, the presentation of conclusions 
to the public on the basis of obvious, 
hard, cold, objective data which no one 
can deny. 

Finally, we must (5) recall that prob- 
ably one of the hardest laws of nature 
still operates—there is no surer road to 
the extermination of the human or- 
ganism than failure to adapt to a chang- 

(Continued on page 87) 








Work and Vacation Hours 


GIVEN FOR ILLINOIS DENTISTS BY QUESTIONNAIRE 
By Wm. P. Schoen, Jr., B.S., D.D.S., M.D.S. 


What are the working hours of den- 
tists in Illinois? What percentage of den- 
tists work evenings and how long? How 
much vacation does the average dentist 
take in a year? How much time off from 
work does he take each week? Is there 
any difference between the working hours 
in Chicago and outside of Chicago? How 
do your working habits compare with 
those of other dentists? What hours do 
some of the other professions and trades 
work? 

The answers to all these queries will 
be found in this article. The figures are 
the results of answers to a questionnaire 
printed in the ILLINOIS DENTAL JOURNAL. 

Because it was suspected that dentists 
in Chicago might have an entirely differ- 
ent set of working and vacation habits 
than those out of Chicago, the figures 
received were analyzed on that basis first. 
Of the questionnaires returned 42 per 
cent came from Chicago and the remain- 
ing 58 per cent were from outside Chi- 
cago. 

The average number of total working 
hours spent per week by the Chicago 
dentist was 43.73 and by all others in the 
state 41. This gives an average number 
of working hours per week for all den- 
tists in the state of 42.36. 

It then seemed of interest to determine 
what percentage of those submitting 
questionnaires worked longer and shorter 
hours than the statewise average of 42.36. 
So the figures were further broken down, 
with the following results. It was found 
that in Chicago 2 per cent worked from 
25 to 29 hours per week; 14.5 per cent 
worked from 30 to 35 hours; 27.5 per 
cent worked from 36 to 40 hours; 23 per 
cent worked from 41 to 45 hours; 13 
per cent worked from 46 to 50 hours; 
12 per cent worked from 51 to 55 hours; 
4.5 per cent worked from 56 to 60 hours; 
1.5 per cent worked from 61 to 65 hours; 
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and 1.5 per cent worked from 66 to 72 
hours per week. 

Outside of Chicago the figures were a 
little different. 1.6 per cent of the den- 
tists worked from 25 to 29 hours per 
week; 17.3 per cent worked from 30 to 
35 hours; 31.5 per cent worked from 36 
to 40 hours; 23.3 per cent worked from 
41 to 45 hours; 15.2 per cent worked 
from 46 to 50 hours; 6.5 per cent worked 
from 51 to 55 hours; 3.8 per cent worked 
from 56 to 60 hours; there were none 
who fit into the bracket 61 to 65 work- 
ing hours per week, and only 0.5 per cent 
who worked 66 to 72 hours per week. 


The subject of evening working hours, 
always an argumentative one with den- 
tists, was considered next in the ques- 
tionnaire. In Chicago a total of 68.58 per 
cent of those reporting worked some eve- 
nings—from one to as high as six eve- 
nings a week; an average for those work- 
ing evenings was 3.165 evenings a week. 
In hours these men worked 2.69 hours 
each evening they spent at the office. 


In the out of Chicago group a total 
of 27.85 per cent worked evenings. They 
worked one to four evenings per week for 
an average figure of 2.48 evenings. In 
hours these out of Chicago men spent 
an average of 2.34 hours each evening 
they worked. 


For the entire state a mean of 49.36 
dentists, almost half, reported that they 
worked an average of 2.82 evenings out 
of each week, and averaged 2.51 hours 
each evening. 


On the question of regular time taken 
off each week, Chicago did somewhat 
better than the outside of Chicago group. 
Chicago dentists take an average of .97 
of a day off, exclusive of Sunday, each 
week while all others take .758 of a day 
off. This makes a mean for the state of 
.864 of a day off each week. 











In their vacations dentists really showed 
a variance. These ran from no regular 
vacation time taken in the past twelve 
months all the way up to 28 weeks. The 
high of 28 weeks was reported by an out 
of Chicago dentist. The average vacation 
time for Chicagoans was 3.33 weeks; for 
out of Chicago the figure was 3.928 
weeks. Among Chicagoans 8 per cent re- 
ported no vacation during the past year, 
while 9 per cent of the out of Chicago 
group reported no vacation taken. A va- 
cation during the past year of a month 
or better was reported by 31 per cent of 
Chicagoans and by 50 per cent of the 
other group. 


Hours of Other Professions 


and Trades 


Without in any way attempting to 
make a comparison we have secured 
some figures on the working hours of 
several other professions and _ trades. 
These figures are not 100 per cent accu- 
rate but are expressions from what are 
considered reliable sources; where pay 
variances influence the figures, these 
variances are given. For example, radio 
musicians, as a class, work about 25 hours 
per week; this is the minimum number 
of hours for which they must be hired 
and paid. For up to 8 hours a day of 
playing they get paid regular wages; for 
anything over eight hours the pay is time 
and one half. However, this 5 hour radio 
day may have a break in it—for example 
2 hours in the early morning, then some 
time off, and three hours in the late 
afternoon. 

Printers in the Chicago area work 36'4 
hours a week for straight pay. After this 
number of hours they receive time and 
one half up to 44 hours and then double 
time from 44 to 48 hours. 48 hours is the 
maximum time a printer is allowed by 
the union to work during a week. 


It seems to be standard practice now 
in many offices for the regular help to 


work 40 hours a week. In some offices’ 


this includes a half day on Saturday and 


69 


in others it does not. In most unions the 
rule for working hours puts a pay pre- 
mium on any hours worked over a cer- 
tain number. Presumably, the theory is 
to hold the total number of working 
hours in a week down, and this might be 
called the trend, but to make the pay 
well worth while if the hours go over a 
certain minimum. 


The conclusions to all these figures 
might be many and varied. We will point 
out only a few that seem quite obvious. 
First, the average total number of work- 
ing hours per week for the dentists of 
the state, 42.36, seems to fit in equitably 
with the working trend for other groups. 
However, in Chicago, 13 per cent worked 
up to 50 hours, 12 per cent worked up 
to 55 hours and 4.5 per cent worked up 
to 60 hours, meaning that almost 30 per 
cent of this group work well over the 
mean number of hours determined for 
the state. Out of Chicago 15.2 per cent 
worked up to 50 hours, 6.5 per cent up 
to 55 hours and 3.8 per cent up to 60 
hours, which is a slightly better average 
of 25.5 per cent who work over the mean 
number of hours for the state. 


It is evident that there is quite a dif- 
ference in the evening working habits of 
Chicago dentists as compared to their 
out of Chicago brethren. Sixty eight per 
cent of Chicagoans work at their profes- 
sions nights as compared to 30 per cent 
for the other group. Also the Chicagoans 
work more evenings and longer each eve- 
ning. 


Vacations 


In the matter of regular vacations it 
would seem that dentists do fairly well, 
the average for the state being a fraction 
over three weeks a year. The figures also 
showed that 40.5 per cent took a vaca- 
tion of a month or better in the past 
twelve. 

It is probably futile to moralize on 
these figures brought out by the question- 
naire. However, it would seem only good 
sense for each dentist in the state to 








compare his own working and vacation 
habits with the averages or means de- 
termined by the questionnaire. Where 
they do not compare rather favorably 
the healthy thing to do would be to make 
a change so that the hours become rea- 
sonably close to the norm for the state. 
There is an old dutch proverb which 
we might all bear in mind when we con- 
sider working hours, life expectancy, the 
amount of good we can do as profes- 
sional men, and the joy we can expect 
from our lives; it goes about as follows: 
“Ve are so soon old, und yet so late 
schmart.” 


For what it is worth we quote a few of 
the expressions garnered under “Re- 
marks” on the questionnaires: 


“I work five full days a week and three 
full months for vacations. I find that I 
am making good money and feeling 
wonderful. But I'll never become a mil- 
lionaire, but who cares!” 

“T work damn hard—no cotton chang- 
ing and ro monkey business.” “Me, too!” 

-Assistant. 

“Dentistry is the greatest profession in 
the world, but I hope that some day 
there will be no broken appointments 
and no scarcity of dental burs.” 

“T don’t think I overwork!” 

“Patients could get to a dentist dur- 
ing the day if there were no dentists 
available in the evenings.” 

“Never have worked evenings. Get 
plenty tired during day.” 

“Evening work is harmful 
health of the D.D.S.” 

“Would not like to work evenings but 
cannot get cooperation from other den- 
tists in my area. Have tried it but to no 
avail.” 


to the 


“TI would like to see all dentists regu- 
late their hours before it is too late for 
them. Health, etc.” 

“T have three dental friends who are 
in ill health because of years of long 
hours without vacations.” 

“T strongly recommend closing one en- 
tire day in the middle of the week. Best 
thing I have ever done in twelve years 
of dentistry.” 
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“Hours too long for compensation re- 
ceived. After having a private practice 
for one year, I find that it is d hard 
work.” 

“Gross and net can be raised by short- 
ening hours to make it a profession!” 

“There should be a nationwide agree- 
ment against night work.” 





“Practicing in community of industrial 
and white collar workers. Absolutely un- 
avoidable to have evening hours.” 

“Limited working time and _ seven 
months vacation due to heart attack. 
Age, 39.” 

“Take mornings off on days when I 
work evenings.” 

“We all work too long and thereby 
lower the dignity of our profession.” 

“It looks like a steady grind is neces- 
sary for success in dentistry.” 

“All work and no play!” 

“My military experience taught me 
that there is a limit to the amount of 
work a man should try to do.” 

“It’s a dog’s life!” 

“It took me twenty years to see the 
light in regard to evening hours.” 


“My patients expect me to work eve- 
nings although I would prefer not to do 
so. I feel as though all dentists should 
eliminate evening hours. The public 
would soon adjust their time so they 
could come during the day.” 

“T think the dental society should in- 
clude a normal work week (40 hrs.) in 
its code of ethics. No evening hours.” 

“Working hard every day, without ag- 
gravation, won’t hurt anyone. But work- 
ing nights is degrading and lowers the 
profession to that of a trade.” 

“Collections are tightening up notice- 
ably.” 

“The financial return need not suffer 
from the elimination of evening hours in 
a neighborhood practice such as mine.” 

“The reason I work twelve hours a 
day is because my fellow dentists work 
as many hours and they work because I 
work. I feel if the dental society would 
set certain hours for dentists to work re- 
gardless of where they are located, surely 

(Continued on page 87) 
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By Robert G. Kesel, D.D.S. 


An amendment to our constitution was adopted at our last annual meeting in- 
creasing the annual dues from six to ten dollars. Such a move is never popular and 
some members may question the need for such an increase although we doubt that 
their number is many if serious thought has been given the matter. In case there 
are some skeptics, I would like to give a few general reasons which justify this action. 


We have a membership of over five thousand. Five thousand dentists in a well 
organized unit can accomplish infinitely more for the benefit of the public health 
and for professional welfare than can individual or small groups of dentists. When 
our five thousand are joined with the members comprising other state societies the re- 
sulting sixty thousand, of course, become even more influential. 


The nature of dentistry is such that there must be laws to regulate dental educa- 
tion and dental practice in order to protect against the unscrupulous and the unwit- 
ting. Our legislative program has been expensive; it probably will become more so. 
What would be the status of dentists today if there had been no united effort to 
advance the therapeutic, the research, the legal, and the public health educational 
aspects of dentistry? Where would we be without professionally controlled dental 
journals—without the councils and commissions that are continually advancing den- 
tistry at local, state and national levels? 


It costs money to maintain an organization. That is understandable. The cost for 
maintaining an organization has increased tremendously in the last few years. That 
is undeniable. The activities of a society broaden if that society is progressive. Expan- 
sion means increased expenditures. Progress cannot continue indefinitely while in- 
come remains static. If the Illinois State Dental Society is to maintain a dental journal 
second to none, if it intends to continue its fine work in the field of dental health 
education, if it expects to sponsor legislation designed to promote public and profes- 
sional welfare and to see to its enforcement with expert counsel, if it is to have an 
efficient management, if it is to conduct high calibre scientific meetings, and if it is 
to hold its influential position in the American Dental Association, ten dollars per 
year per member is not too much. Many states assess considerably more and I'll not 
go into the fees charged by prominent civic and industrial organizations. 


The actual value of organization in dentistry cannot be measured in dollars; it 
is intangible, but it exists and I believe that every dentist knows it. That is why no 
other profession has an organization with as many members in proportion to the 
number practicing in that profession as dentistry. If a dentist is not a member of 
the dental society, making his annual investment in dues, it is true that he reaps some 
of the benefits that the society procures but he classifies himself as a selfish jackal. 


Our dues have not been increased during the last five years. We all realize what 
has happened to prices in the meantime. Our dues to the State Society have amounted 
to only fifty cents per month. The increase makes them approximately eighty cents. 
I believe we can well afford the thirty cent increase for an organization devoted to 
our mutual benefit. 
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Why a Military Affairs Committee? 


With the war behind us this question 
is often asked; so, what are the duties of 
the Military Affairs Committee? 

The Military Affairs Committee is an 
appointed group charged with the re- 
sponsibility of assembling all material of 
military nature coming before it, study- 
ing such material; making recommenda- 
tions to the proper A.D.A. authority with 
the request that corrective procedures be 
initiated, if indicated. The A.D.A. de- 
fines the committee as follows: 

“Chapter XI, Page 27, add new Section 24. 
—Committee on Military Affairs: 

Section 24. Committee on Military Affairs. 
—There shall be a Standing Committee on 
Military Affairs composed of five members, 
three of whom shall be veterans of World War 
No. 2, nominated by the Board of Trustees 
and elected by the House of Delegates; one 
member to be elected for five years, one for 
four years, one for three years, one for two 
years, and one for one year; and one mem- 
ber elected annually thereafter for a period 
of five years. 

The Chairman shall be appointed annually 
by the Board of Trustees. 

Duties: The Committee shall represent the 
veterans who served in the Armed Forces of 
the United States, and those officers who re- 
main in the Services or hereafter to be ap- 
pointed; and shall interest itself and plan for 
the future improved status of the various Den- 
tal Corps of the Army, Navy, Public Health 
Service and Veterans Administration.” 

Not too long before World War I, 
the dental corps was non-existent, as 
such. Dental services were rendered by 
contract dentists. With the guidance and 
help of the A.D.A. a dental corps was 
formed consisting of a small group of 
Regular Army Officers, mostly former 
contract dentists. With the coming of 
World War I the corps was augmented 
by a group of National Guard dentists 
who were to serve for the duration. 

With the declaration of the war’s end, 
these National Guard officers were re- 
leased from further military service and 
sent to their homes. This of course re- 
duced the size of. the corps to a small 
group of regulars, which remained at 
that level until mobilization for World 
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War II, when they again called upon 
the National Guard, the Reserve Of- 
ficers Corps and procurement and as- 
signment to bolster their ranks. 

This raised the combined Army-Navy 
Dental Corps strength to over 22,000. 
With the war’s termination all so desir- 
ing, with the exception of the Regulars, 
V12 and ASTP were separated from the 
service. According to the information 
now at hand the army stands at some 
300 odd regulars, augmented by a sprin- 
kling of A.U.S. officers who were on 
A.S.T.P. or Vi12 status during the war 
and graduated before the termination of 
selective service. Those who had part or 
all A.S.T.P. and graduated subsequent to 
the termination of selective service, were 
invited, but not obliged to serve. 

The response to join the Army and 
Navy Dental Corps has not been too en- 
thusiastically received. 

The A.D.A. made a study to deter- 
mine this lack of enthusiasm and the 
following facts were revealed: 

1) The former service dentists re- 
sented the fact that they were not given 
the same consideration, professionally 
and otherwise as medical officers. 

2) Many resented the fact that they 
were required to meet daily work quotas; 
which condition actually existed in sev- 
eral installations. It was also brought out 
that scores were posted; that those who 
failed to make their quotas were trans- 
ferred to less desirable assignments. 

Many felt that these tactics relegated 
dentistry to a subservient and secondary 
profession. We have all read the glowing 
tributes paid the dental corps for their 
war time production records; so many 
million fillings, so many million dentures. 
Did medicine point with pride and pub- 
lish the number of tonsillectomies, ap- 
pendectomies? No! 

Now, who set up these quotas? That 
is a poser. When an effort was made to 
find out; the installation commander 
would reply that it came from above—- 








above could mean anything from the 
service command, as they were then 
called, to the war department. 

Why these quotas? The general feel- 
ing seems to be, that it was hoped by 
those responsible, that when the records 
were reviewed, those with the greatest 
productive records would receive earlier 
promotional consideration. 

Another probable cause of lack of en- 
thusiams towards making the service a 
career is well brought out in the “Army 
Promotion Bill” (Sept. 15, 1947— 
J.A.D.A.). This bill says, in short, that 
34 of 1% of Corps strength may be Flag 
or General Officer grade, except—in the 
case of General or Flag officers. 

Another reason advanced for not join- 
ing up with the Army or Navy, seems to 
be that the Veterans Administration offer 
is more attractive. The present plight of 
the dental corps is not a pretty picture 
and will be even more serious if we have 
compulsory military training. 

Now let’s consider the post war pic- 
ture, as it is today. In February 1947— 
133,063 applications for dental treatment 
were received by the Veterans Adminis- 
tration. This of course represents a con- 
siderable backlog. In May the backlog 
was 483,600 applications. Of this num- 
ber, V.A. clinics treated a great many. 

The amount of Government money 
spent to date on V.A. dentistry runs well 
into millions. Could it be, that this vast 
outlay of public funds for dental care for 
the veterans could be due to the failure 
of our present service dental setup? Dur- 
ing the war years the combined strength 
of the Army-Navy dental corps was over 
22,000. At the Boston meeting these mat- 
ters were brought up and the expressed 
opinion was that the necessity of such a 
tremendous V.A. dental program was an 
indictment of our war time dental set up. 

Some 22,000 dentists saw service; of 
this number some 300 odd were Regu- 
lars. I do not have at hand the then 
strength of the Regular Navy Dental 
corps. 

It is not my intent to be critical of 
those who still serve, but I do criticize 
the past war dental program. The Mili- 
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tary Affairs Committee feels that the 
voices of 22,000 should be heard. 

If we want to keep dentistry in the 
hands of dentists, we must have complete 
autonomy for the dental corps. This can 
be accomplished by proper legislation 
with A.D.A. backing. The A.D.A. is an 
old and tried organization, over 70,000 
strong. We have been largely the instru- 
ment that raised the dental corps to its 
present status. We further feel that if 
the facts were known the corps would 
like to fight by our side but it is a well 
known fact that it is not in the service 
man’s best interest to freely express his 
feelings in such matters. It is also felt 
that expressions by topside members does 
not reflect the feeling of the entire corps. 

If we indict the past war dental setup 
as “cause” for the present V.A. Dental 
program should we not also add the in- 
dictment that should socialized dentistry 
follow, it was caused by our present sys- 
tem of handling service dentistry in emer- 
gencies? 

We therefore promise you an all out 
effort for Complete Dental Autonomy. 


Conclusions 


1) Autonomy cannot be accomplished 
by directive. 

2) The much balleyhooed Navy Den- 
tal Bill well demonstrates the need of 
detail being written into legislation. It 
was to be operative in six months; two 
years have elapsed since its passage. 

3) The War Department Agency’s 
discriminating interpretation of the pay 
increase bill again demonstrates the in- 
effectiveness of ambiguous non-specific 
legislation. There are no drafted officers. 
hence all Dental Officers should have 
been given the increase whether Vr2, 
A.S.T.P. or Regular. 

4) The transfer of some hundreds of 
Navy dental corps officers to the Army 
Dental Corps demonstrates the worka- 
bility of a single Dental Corps. 

5) Much of our legislation appears to 
be degree appeasement. 

6) If a greater degree of autonomy 


was good for the Navy why was it not also 
(Continued on page 81) 
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Hobby Lobby Presents 


Dr. C. E. Bollinger, of Peoria, is one 
of the outstanding musicians of the den- 
tal profession! We met “Shorty’ in the 
Fall and were interested in the conver- 
sation we had with him. He explained 
the life of a busy pianist-dentist! From 
early childhood he enjoyed hearing and 
playing music. During his dental stu- 
dent days he had his own orchestra 
which played for many of the student 
dances and helped “Shorty” pay his pro- 
fessional education expenses. 


At one time in his musical career 
“Shorty” teamed up with another pianist 
and together they played concert after 
concert for the Radio-Keith-Orpheum 
Circuit. 

Then he decided to settle down to a 
dental practice in Peoria, but it was not 
long before that progressive city recog- 
nized the talent of their Dr. Bollinger and 
invited him to become the official ac- 
companist for the Orpheus Club, the 
Businessmen’s Glee Club of Peoria. They 
no doubt knew of the years that “Shorty” 
had played for the Orpheus Club of De- 
troit. So outstanding is the talent of our 
musical dentist that the Peoria Orpheus 
Club has asked him to be the soloist for 
their Concerts. 


All is not concert work for Dr. Bol- 
linger, for a strenuous practice schedule 
is necessary to maintain the precision and 
musical interpretation that is so indica- 
tive of his artistry! He goes through a 
practice session for two hours before of- 
fice hours in the morning and another 
two hours of practice in the evening. A 
rather full day combined with his reg- 
ular dental practice. 

When we asked him as to his prefer- 
ence for popular or classical music, Dr. 
Bollinger said that for years he concen- 
trated on the popular type but lately he 
has been able to return to his “first love,” 
classical and semi-classical. 
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A true musician at heart, our concert 
pianist says that his heavy study and con- 
cert schedule does not tire him for he 
loves his music, and, as he puts it, “One 
could never regret the effort put into his 
music for it is highly gratifying to work 
with such a cooperative group as the 
Orpheus Club of Peoria!” 

Dr. Bollinger is truly a professional 
hobbyist and surely in our State we have 
many more men who have such inter- 
esting ambitions and hobbies. Do let us 
know about them. Just write to Hobby 
Lobby, Illinois Dental Journal. We don’t 
want to close our Hobby files unless you 
force us to do it! 


Through the Mouth Mirror 


It is always a pleasure to pass on 
pleasant news to our readers and we were 
very happy to hear that Dr. Balint Or- 
ban has passed the State Board Exam- 
ination as Specialist in Periodontia, and 
thereby becomes the only such special- 
ist in the State of Illinois! He tells us 
that there are several men certified as 
Periodontists by the American Board of 
Periodontology but this does not require 
limitation of practice, whereas the state 
license does. May we express our best 
wishes to Dr. Orban for a successful fu- 
ture in his practice of Periodontia! 

In case you want to keep up on the 
latest in denture equipment, we want to 
pass on a listing found in a catalogue 
from one of the New York department 
stores. “When the sun goes down and the 
stars come out; and when beautiful, 
pearly but false teeth (never mind we 
have ’em too!) must be parked for the 
night, why not have a very special dish 
for them? Here is one for Pop’s, Mom’s 
or Gramp’s. It keeps them covered and 
sanitary until morning!” And right be- 
side the quoted ad is the picture of the 
little flowered “jugs” each with its own- 
er’s name printed on it. How’s that for 
keeping your dentures “under cover”! ! ! 














Midwinter Mumblings 


He who fears to suffer, suffers from 
fear.—French Proverb. 
* * *% 


Every minute you are angry you lose 
sixty seconds of happiness.—Anon. 
* * * 
There is more to life than increasing 


its speed.—Gandhi. 


* * * 


He is great whose failings can be num- 
bered.—Hebrew Proverb. 


. 


The future is no more uncertain than 
the present.—Walt Whitman. 
* * *% 


It is easier to produce ten volumes of 
philosophical writing than to put one 
principle into practice.—André Maurois. 

* * *% 

We should not only praise but hasten 

to praise.—Horace Walpole. 
* * * 

Tolerance is the generosity of intelli- 
gent people. 

*% * * 

Many have too much, but none has 
enough.—Proverb. 

*% * *% 
Corruption never has been compul- 


sory. 
* * * 

There persists much of the harem in 
every well regulated home. In every 
house arranged to make a real man 
happy, that man remains always a visi- 
tor, welcomed, honored, but perpetually 
a guest.—Anon. 

* * * 

Nothing is old but the mind.—Emer- 
son. 

* * * 

A secret: Something you tell to a 
number of people individually. 

* * * 
Pleasant memories must be arranged 


for in advance.—Anon. 
* * * 


Forgiveness ought to be like a can- 
celed note—torn in two and burned up 


so that it can never be shown against 
one.—H. W. Beecher. 

Keeping the wolf from the door isn’t 
the only problem today; it’s what hap- 
pens when daughter invites him in! 

* * *% 

The high I.Q. will never mean much 
to the individual with an equally high 
I Quit! 

* * * 

Some children are given a persistent 
diet of negatives, until they respond like 
the little girl who, when asked her name, 
replied, “It’s Anna don’t.” 


Our Loss Is Heaven's Gain 


When Dr. Paul M. Breyer left this 
old world for his well deserved place in 
Eternity on December 19, 1947, we 
couldn’t help but remark respectfully as 
we heard the sad news that surely he 
would make the angels smile in Heaven 
with his wonderful sense of humor. We 
had planned to print his poem on 
“Dates” in our January Column but we 
thought it best to withold it until Feb- 
ruary. Here is Paul Breyer’s interpreta- 
tion of the Eternal Triangle; Patient- 
Dentist-Fee. 


DATES 


By Paul M. Breyer, D.D.S. 
Freeport, Illinois 


I had a date most every day, 
For just about six weeks; 

With a young man in our town, 
Quite deft of hands and speech. 


His wife and I had long been friends. 
And even though she knew; 

She didn’t seem to mind one bit, 

About the dates he “threw.” 


My husband seemed quite willing too. 
That I these dates should keep; 
He even urged me “Don’t be late,’ 
While he would go to sleep. 
(Continued on page 8r) 
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‘Tis said that pondered silence frosts the heart, 
And sets a ring of fear about the soul. 
—Shakespeare 


It is almost impossible for me to give more than a mild and derisive hoot about 
the present concern over Rooshia. Anyone who has even timidly looked down the 
long dim hall of history [especially following Spengler’s torch] has seen what course 
the foolish fickle Muse has taken. Nor has it ever been my fanciful failing to take 
sides of any kind in the various conflicts that have besieged and troubled the Ameri- 
can mind for the past hundred and fifty years. Oh, yeah—I love America, but wor- 
rying about this strange thing called “communism” just doesn’t seem important. The 
acid and intolerant inflection put upon the word today is nothing more than amusing. 
Ask a dozen friends of yours to define the word, and what do you get? A dozen 
definitions. 

Some years ago, when the San Francisco Conference was beginning to put forth the 
bright rays of its impossibly idealistic hopes, I wrote an article about it which I sent 
to a coupla national magazines. It was returned with thanks, and polite rebukes. 
“We do not feel,” said a grave note from the Saturday Evening Post, “that your 
article presents a truly American point of view.” The thesis had been simply this: that 
young America had not developed, in its national mind, a sufficiently Machiavellian 
quality to cope with the European mind. It was suggested that we throw off a per- 
sonality composed of forthright honesty, the hickory shirt, and the down-to-earth 
tobacco juice drooling from our collective chins, and combat fire with fire. We should 
out-Prince The Prince. We should be just as sly and crafty as the first of the great 
casuists, and spy and lie as much as he. 

Now however, in this great Year of Peace, 1948, I have still a more definite sug- 
gestion to make. It is based upon a simple psychological principle, and it is a wonder 
no one has ever thought of it before. Obviously, not one out of a dozen American 
citizens give a dmn about the world situation—or any situation—until it strikes 
directly at his physical comfort. It is not until he is forced to walk upstairs—thirteen 
flights—that he begins to yowl against John L. Lewis and his strikes. It will not be 
until he listens for four thousand times to the same recorded singing commercial that 
he will begin to think about Petrillo. 

But my plan about Rooshia is so simple that it is confounding. Have you ever 
heard of a young brat in a grade, preparatory, or high school being given the “cold 
treatment”? Or even of an adult being “frozen” by all the members of his club or 
social group? Or of ostracism and the blackball? Of people moving away from one 
who had trodden upon the “mores” of their society? Of tabu? Of simply refusing to 
speak or communicate with one they considered guilty? 

So, then, here is the Sparrow Plan for the bringing of the great Bear to heel, for 
the ringing of his nose, and the belling of his tail. In a superior form, it should be 
drafted and sent to the United Nations—who would either immediately table it, or 
start some more wrangling. Listen: 


On May ist, 1948, a day of peculiar significance in Rooshia, it is proposed that: 
Whereas, Rooshia has set up around itself a so-called “iron curtain,” and 
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Whereas, Rooshia has seen fit not to co-operate with the imperialistic designs of 
the rest of the world, but to try to override them and gain the world for its own, and 

Whereas, she has thrown the United Nations into a steaming tizzy, and caused all 
peoples everywhere to waste a lot of breath and energy in argument, 


Therefore Be It Proposed, that on the aforesaid May Day, the following things 
occur: 


Item: All communication with Rooshia shall cease, as of midnight April 30, 1948. 
Thenceforth no mail or knowledge of the outside world, of any kind, shall reach 
this nation. All cable communication to Rooshia shall be voluntarily suspended by the 
signatories of the UN. All radio stations of Europe and America shall so lower their 
kilowatt power as to be inaudible by even the most powerful stations within the 
blameful nation. No periodical literature of any kind, including Jzvestia and the 
New Masses, shall travel in either direction across the borders of Rooshia. All world 
short-wave stations shall at once, and for a period designated by the UN, cease 
operation. Attempts shall be made to seal the home-cotes of all carrier pigeons 
against either arrivals or departures. All mail addressed to Rooshia will be confis- 
cated at point of departure, or by customs officials of neighboring countries at the 
borders of Rooshia. Finally, no diplomatic pouches of any size or kind will be per- 
mitted entry of the country. 

Item: All steamships of any country, be they carrying wheat, money, or pig-iron 
for wartime or industrial expansion in Rooshia, shall on the eve of May Day turn 
back in mid-ocean, even though they be within sight of the offending shore-line. 

Item: All newspapers of all nations signatory to the covenant of the UN, will on 
midnight of April goth, 1948, voluntarily refrain from printing one single word 
concerning Rooshia. No mention of the country will be made in comic-strips, in 
the Chicago Tribune or the New York Daily News syndicates, nor in cross-word puz- 
zles. However, it will be permitted, on the first of May each year this treatment lasts, 
for all newspapers to publish a black-lined memorial box saying “So now what, you 
scary old thing, you?” 

Item: All news commentators, especially [sic] Garbled Hooter and I. C. Koldcom, 
shall refrain from speaking of Rooshia in anway whatsoever. 

Finally, be it proposed that all mankind everywhere shall make it a point of living 
in peace with his neighbor next door, in the next block or on the next farm, in the 
next state or the neighboring nation, and attempt to cast out completely from his mind 
and memory the thought of either cold or hot wars, and set himself to the business of 
living amicably and prosperously in his own home and land, and trading peacably 
with all countries, and cease trying to bring about peace by war or idle talk. Let him 
raise his crops and families, take counsel of himself and be quiet, and mind his own 
business. And if those who purport to represent him and lead him do not do the 
same, let them be smitten by revolt, as Abraham Lincoln declared they should. 

Well, there’s the Sparrow Plan. It ought to work on a nation the same way it 
works on a schoolboy. And if this should reach the eyes of a Congressman or the 
un-American Committee [did I leave the word “Activities” out of its title?], I shall 
be expecting a call from some Great Authority very soon. The hysteria about 
Rooshia has extended into all walks of life, and it is sometimes pitiable, sometimes 
grievous and pathetic. 

I saw a young ex-G.I. on the street the other night. He may have been a little in 
his cups, or he may not. His bright gold discharge button glittered in his lapel. And 
do you know what was dangling on a string from that discharge button? Why, the 
little cardboard sign from a pay-telephone that you sometimes see: “Temporarily 
Out of Service.” 
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CURRENT NEWS 
AND COMMENT 








POST GRADUATE COURSES 
AT OHIO STATE UNIVERSITY 


A limited number of enrollments still 
are available for veterans and civilian 
dentists in Ohio State University’s post- 
graduate courses in dentistry being of- 
fered during March, according to Dr. 
Hamilton B. G. Robinson, director of 
the Post-Graduate Division of the OSU 
College of Dentistry. 

Courses still open for enrollments are: 
Children’s Dentistry, March 1-5; Endo- 
dontics, March 8-12, and Dental Caries 
Control, March 8-12. All courses are 
given for five consecutive days and are 
limited to 10 students. The charge for 
each course is $50. The courses come 
under the G.I. Bill of Rights. Applica- 
tions should be filed as early as possible 
through the Post-Graduate Division of 
the College of Dentistry, Ohio State Uni- 
versity, Columbus 10, Ohio. 

The post-graduate courses, designed to 
enable dentists engaged in general prac- 
tice to amplify their trainmg in basic 
and clinical fields, have been made pos- 
sible through the aid of a grant from the 
W. K. Kellogg Foundation. Through this 
grant, the University has been able to 
keep expenses to the students at a mini- 
mum and the teaching at the highest 
level. 

Veterans enrolled must present their 
“Certificates of Eligibility and Entitle- 
ment” from the Veterans Administration 
when they register. Civilian dentists are 
required to send in a deposit of $25 
with their applications. 

Started a year ago, the post-gradua- 
ate courses have attracted more than 400 
dentists. The courses will be repeated 
again during the Spring Quarter and 
in addition to those named above will 
include also: Anatomy of Head and 
Neck, Roentgenology, Oral Pathology, 


78 


Crown and Bridge, Removable Partial 
Dentures, Operative Dentistry, Oral 
Surgery and Full Dentures. 


MEANS OF REDUCING 
DENTAL DECAY STUDIED 


Reduction in the consumption of sugar 
and the application of a solution of so- 
dium fluoride to the teeth of children 
are among the most effective known 
means of reducing dental decay which 
afflicts nine out of each ten persons. 

A total of 114 dentists, physicians, 
biochemists and nutritionists joined in a 
review of existing scientific knowledge 
regarding dental decay at a conference 
sponsored jointly by the University of 
Michigan and the Kellogg Foundation. 

In their report they said that it is now 
definitely known that dental caries is 
caused by acid resulting from the action 
of micro-organisms on carbohydrates, 
principally sugar, in the mouth. 

Experiments are now under way with 
a large number of possible preventives 
and new control technics but none of 
these has been tested sufficiently to war- 
rant general use, the report pointed out. 

The scientists challenged a number of 
popular misconceptions regarding the 
cause of dental decay, pointing out that 
sickness, general health or nutritional 
status has no significant bearing on the 
process of dental decay. 

“In fact,” they wrote, “several scien- 
tific reports reveal that malnourished 
persons have a decreased incidence of 
dental caries.” 

They attacked the ancient belief that 
pregnancy and lactation is a cause of 
dental decay, and questioned the theory 
that emotional upsets may influence de- 
cay of the teeth. 

The scientists also swept aside the the- 











ory that brushing the teeth alone will 
prevent dental decay. They said that 
brushing the teeth must be done imme- 
diately after eating to have any effect 
in inhibiting decay. 

Also, they refuted the theory that in- 
creased consumption of vitamins and 
minerals would insure healthy teeth, de- 
claring: 

“The ingestion of vitamins and min- 
crals, in amounts in excess of those re- 
quired for a normal diet, has not been 
demonstrated to have any relation to 
dental caries.” 

They also said that they were unable 
to find any substantial evidence that un- 
cooked fruits or vegetables and other so- 
called detergent foods reduced the caries 
attack rate. 

The group reported that topical ap- 
plication of a solution of sodium fluoride 
to the teeth of child patients had re- 
duced dental decay by an average of 
40 per cent. However, they described the 
use of foods and other preparations for 
home use containing fluoride salts as in- 
advisable and pointed out that evidence 
is still incomplete on the fluorination of 
domestic water supplies as a means of re- 
ducing dental decay. 

In regard to sugar, the scientists re- 
ported : 


“Studies by a number of investigators 
indicate that the restriction of sugar, 
either refined or natural, is effective in 
the control of dental caries. Moreover, 
the restriction of sugar, either refined or 
natural, will improve the dietary, pro- 
vided the caloric intake remains ade- 
quate. The harmful effects of sugar, re- 
fined or natural, are not reduced by the 
addition of either vitamins or minerals.” 


ARC BLOOD CENTER 
OPENS IN ROCHESTER 


Ceremonies to inaugurate the new na- 
tional blood program of the American 
Red Cross were held Monday, January 
12 at Rochester, New York. The event 
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marked the opening of the first regional 
unit of a program which will expand 
across the nation. 

Nationally known medical, health, and 
hospital officials, medical scientists, as 
well as leaders in military, naval, veteran, 
fraternal, civic, labor, religious, and edu- 
cational groups were present at the cere- 
monies. Invitations were extended to 
press, radio, and newsreel representatives 
since the event marks the beginning of 
a new Red Cross program which will 
eventually supply whole blood and blood 
derivatives, without cost for the products, 
to the entire nation. 


Dr. George F. Lull, former deputy 
Surgeon General of the Army and now 
secretary-general manager of the Amer- 
ican Medical Association, was the prin- 
cipal speaker at a luncheon at 12:15 in 
the Chamber of Commerce ballroom 
preceding the dedication program. Dr. 
Lull was introduced by Mr. O’Connor 
and Rochester Chapter Chairman George 
H. Hawks presided. Rochester’s Mayor 
Dicker spoke briefly. Guests were pre- 
sented by Dr. G. Foard McGinnes, Red 
Cross vice president for health services. 

At 3 p.m. President O’Connor formally 
dedicated the new center which ‘is lo- 
cated at 150 Spring St. He was intro- 
duced by Dr. Ross T. McIntire, wartime 
surgeon general of the Navy, in his new 
capacity as national administrator of the 
Red Cross blood program. Dr. McIntire 
spearheaded much of the wartime re- 
search on blood and blood derivatives. 
Following the dedication, donors from 
a wide cross section of the Rochester 
area gave initial contributions of blood. 

The new blood center has been fitted 
with the most modern equipment for col- 
lecting and processing the donated blood. 
Red Cross workers from 17 chapters in 
the Rochester area cooperated with the 
Rochester chapter in preparing for the 
opening. The center will serve 27 hos- 
pitals in an 11-county area of New York 
state. A bloodmobile, equipped to carry 
doctors, nurses, and needed medical 
equipment, will be used to reach donors 
in outlying communities. 








GRANTS TO DENTAL SCHOOLS 
FOR CANCER RESEARCH 


For the first time in the history of the 
National Cancer Institute of the U. S. 
Public Health Service, money has been 
given to dental schools to finance the 
study of oral cancer by dental students. 
The award of nearly $45,000 in grants 
to nine of the major dental colleges was 
made by the National Advisory Cancer 
Council of the National Cancer Institute, 
and was announced by Oscar R. Ewing, 
Federal Security Administrator. 

“For the most part the money will be 
used to pay the salaries of instructors 
who will teach early recognition of 
cancer of the mouth to dental students” 
according to Mr. Ewing, who com- 
mented that “in a large percentage of 
mouth cancer cases, medical authorities 
agree it is the dentist who is in the best 
position to recognize the disease when it 
is in its earliest stages.” 

Most recent figures on cancer of the 
oral cavity indicate that nearly 4000 
people die of that type of cancer an- 
nually. Present cure rate is an estimated 
fifteen per cent. It is estimated that if 
such cancer were recognized sooner, 
cure rate would be upped to around fifty 
per cent. 

“Cancer of the mouth in its early 
stages is not usually painful,” according 
to Dr. Leonard A. Scheele, Director of 
the National Cancer Institute. “As a re- 
sult most people are inclined to let early 
signs such as small ulcers, tumors, warty 
lesions, chronic abscesses, or a thickening 
or swelling of the mouth tissue, go un- 
cared for. It is easy to mistake such early 
signs for simple bruises from ill-fitting 
dental plates, or equally unimportant 
ailments. It is important to train dentists 
in cancer diagnosis, because in an esti- 
mated sixty per cent of mouth cancer 
cases, the afflicted person goes to his den- 
tist first.” 

“The ‘old wives’ medical maxim, ‘Let 
the thing alone and it will get well’ is a 
dangerous precept when applied to 
early cancer,” Dr. Scheele said. “Early 
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recognition and treatment are imperative 
if a cure is to be affected. While a 
small growth in the mouth can be re- 
moved or treated with X-ray easily and 
effectively at its beginning, if it is ne- 
glected for a few months, or even for a 
week or so, it can spread to the lymph 
nodes and widely through the body. This 
can happen and the patient become an 
incurable while the afflicted person is 
‘waiting to see what happens’. The fact 
that mouth cancer is one of the most 
curable types of cancer is found suffi- 
ciently early, indicates the importance 
of training dentists in the recognition of 
this disease.” 

Dental colleges receiving grants from 
the National Cancer Institute include the 


following: 
University of Louisville, School of Den- 
tistry, Louisville, Kentucky.........$4,915 
Loyola University, New Orleans, Lou- 
MMMM Bs cat neh ahs itiars sa-biei areainut olagiok om.ses 5,000 
Harvard College, Boston, Massachusetts 4,320 
Tufts College Dental School, Boston, 
NN AS ty 5,000 
Columbia University, School of Dental 
and Oral Surgery, New York City, 
EE eras eee arr 4,966 
Ohio State University, Columbus, Ohio 4,990 
University of Pittsburgh, School of Den- 
tistry, Pittsburgh, Pennsylvania..... 5,000 
Temple University, School of Dentistry, 
Philadelphia, Pennsylvania......... 5,000 
University of Tennessee Medical 
School, Memphis, Tennessee........ 4,946 


O.S.U. RECEIVES GRANT 
FROM U.S.P.H.S. 


Greater development of teaching in 
the field of oral cancer at Ohio State 
University’s College of Dentistry has 
been made possible through a grant of 
$4,990 from the U.S. Public Health 
Service. 

Announced by Dean Wendell D. 
Postle, the grant is one of the first to a 
dental college by the Research Grants 
Division of the National Institute of 
Health. Administration of the expanded 
cancer teaching program will be handled 
by Dr. Hamilton B. G. Robinson, pro- 
fessor of oral diagnosis and pathology, 
OSU College of Dentistry. 








The grant, recommended by the Na- 
tional Advisory Cancer Council, will 
facilitate the teaching of pathology, 
diagnosis and therapy of oral cancer by 
making possible the expanded activity of 
present personnel and employment of 
new personnel. 

“Clinics, microscopic conferences, 
seminars and lectures will be used,” 
Dean Postle said, “these will emphasize 
the importance of cancer, in general, 
and oral cancer, in particular.” 


APPROVED METHOD FOR TOPICAL 
APPLICATION OF SODIUM FLUORIDE 


A bottle containing an aqueous solu- 
tion of two per cent sodium fluoride may 
be obtained by writing to the Branch 
Laboratory, Illinois Department of Pub- 
lic Health, 1800 W. Fillmore Street, 
Chicago 12, Illinois. 

Suggestions for using the solution are 
as follows: 

1. Clean the teeth before the 
treatment only. 

2. Isolate the teeth with cotton rolls. 

3. Dry the teeth with air. 

4. Apply solution with cotton pellets 
or spray bottle. Be sure that all surfaces 
are treated. 

5. Let the solution dry on the teeth. 
Air may be applied gently. 

Solution should be applied once or 
twice a week until a total of four treat- 
ments has been applied. A prophylaxis is 
not required before second, third and 
fourth treatments. 


first 





WHY A MILITARY AFFAIRS 
COMMITTEE 


(Continued from page 73) 


good for the Army? This question was 
asked by the Armed Services Committee 
of the United States. 


7) Autonomy cannot and will not be 
accomplished by directive. 

8) The War Department has decreed 
that this is the time to consolidate in the 
interest of efficiency and economy; in this 
we concur. 

We therefore advocate the establish- 
ment of one autonomous Dental Corps 
where our relations with the Medical 
Corps will not be unlike the successful 
and harmonious association we enjoy in 
civil life. 

Here are some thoughts we would like 
to leave with you. 

1) What was the dentist-patient ratio 
in the armed services compared with 
civilian life during world war II? 

2) If Military Training comes to pass, 
will the trainee qualify for dentistry at 
government expense?—Robert T. Cur- 
ren, Chairman, Military Affairs Commit- 
tee. 





HERE AND THERE 
(Continued from page 75) 
Sometimes my friend called up at dawn, 
And then again quite late; 
One time while hubby sat right near, 
He with me made a date. 


And then, one day the bubble burst, 
And hubby graver grew; 

The postman brought a little note, 
To D. D. S. a due. 


“Three hundred dollars, please remit” 
And now I know it’s true— 

That “Woman always pays and pays” 
For dates, though hubby knew. 


More poetry is what we need. Mean- 
time, really make 1948 the best year ever! 


It’s poetry like this that keeps us smil- 
ing. Perhaps there are many more den- 
tal bards among our readers. Why not 
share your talent with us?—Gerard ]. 
Casey, D.D.S. 








COMPONENT SOCIETIES 








NORTHWEST 


The Northwest Dental Society held 
one of its most interesting meetings of 
the year at the Hotel Freeport, on De- 
cember 8, 1947. There were three main 
attractions for the evening, the first be- 
ing a delicious venison roast dinner. This 
fine treat was contributed by our 
Secretary, Paul Breyer, who had recent- 
ly returned from a hunting trip in Can- 
ada. I know from our expressions that 
Paul felt ample satisfaction for all the 
trouble he had bringing that buck back 
and sharing his prize with us. I was not 
successful in finding out who contributed 
the wine. 

President John Seise opened the 
meeting, which was held in honor of 
Dr. Fred N. Pellet of Freeport. Dr. Pel- 
let has announced his retirement from 
active practice. The fine old colleague 
was with us as our honored guest. Fred 
graduated from Northwestern Dental 
School in 1901 and several of his class- 
mates were on hand to say either a good 
or evil word about him. 

Dr. E. L. Griffith intraduced Dr. 
Pellet and gave a short summary of his 
acquaintance with Fred since their 
school days. In turn Dr. C. L. Snyder, 
Dr. W. T. Best of Freeport and Dr. T. E. 
Thomas of Polo all related things about 
Dr. Pellet which were both humorous 
and complimentary. Dr. Pellet com- 
mented briefly and he enjoyed the whole 
affair. Dr. E. L. Griffith presented Fred 
with a fine pipe, a gift from the Society 
with best wishes for many more happ_ 
days in the future. Dr. Charlie Snyde: 
honored Dr. Pellet by dedicating a short 
poem and handing him a rose saying, 
that he knew Fred would rather have a 
rose now than a garden of flowers after 
he was gone. 

Dr. Ned Arganbright next introduced 
our speaker for the evening, Dr. Lloyd 
Blackman of Elgin, Illinois. Dr. Black- 
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man’s subject dealt with the proper 
handling of the child patient in the gen- 
eral practitioner’s office and economics 
of maintaining a successful children’s 
practice as part of our regular practice. 
Any of you who have heard Dr. Black- 
man will agree that we had an interest- 
ing and impressive lecturer. Lloyd, we 
hope you will return soon again with 
another of your outstanding talks. 
Thank you sincerely for the fine per- 
formance. 

We were also happy to have with us 
Dr. Warren Blackman, son of Dr. Lloyd 
Blackman. Warren found himself right at 
home at our meeting with several of his 
classmates who make up the younger 
members of our component. Dr. L. O. 
Ruud from Mt. Carroll, Dr. G. E. Al- 
zeno and Dr. E. M. Bertoglio of Stock- 
ton, Dr. Dyke McCool of Warren, Dr. 
George Beacom of Winslow, Dr. Dale 
Rasmussen and Dr. Bob Leininger of 
Freeport were all former classmates at 
N.U.D.S. Speaking for this group I wish 
to state that we are certainly grateful to 
you other members of the Northwest 
Society for accepting us with such a 
friendly and fraternal air of hospitality. 

We were happy to see the large at- 
tendance at this meeting and we all had 
a fine get-together. With Dr. Bob 
Strohacker as our capable program chair- 
man I know many more meetings of this 
type are in store for us. 


December 19, 1947 

It is with great sorrow that this para- 
graph must be added to our above re- 
port. Our loyal secretary, Dr. Paul M. 
Breyer, died of a heart attack in his 
office, Friday, December 19, 1947. This 
was a great shock to all of us. Paul was 
in fine health physically and led a full 
active life. Our component has lost one 
of its most active officers and we bow 
our heads in tribute to a real friend.— 
R. FE. Leininger. 








WINNEBAGO 


On Wednesday, December 18, 1947, 
we had our annual Christmas party at 
the Faust Hotel. The “clan” gathered at 
1:00. By 1:30 all were amply fortified 
with good cheer, and the appetites were 
ready for consumption of all the won- 
derful food that followed. The “festive 
board” fairly groaned with goodies. We 
are indebted to Minshall, Lamphere, 
and Zacharia for an exceptionally fine 
job of arranging the party. 

On the following day a cloud of sor- 
row descended in our midst. Dr. E. F. 
Sullivan (better known as “Sully”) died 
of a heart attack. He had been with us 
for twenty-eight years, and had always 
taken an active part in community af- 
fairs, as well as having been a past presi- 
dent of the society. We feel that at fifty- 
six years of age, he was one of our most 
progressive members, and we'll truly 
miss his presence and kindly counsel. 
Approximately fifty members of the local 
society attended his funeral services on 
Saturday, December 20th. The pallbear- 
ers were chosen from among his 
closest professional friends. 

Our program committee has arranged 
for Dr. Allen O. Gruebbel, of Chicago, 
to be our speaker for the January meet- 
ing. He will discuss the Dental Health 
Conference which was held at Spring- 
field during November. 

We will be seeing you all at the Mid- 
Winter meeting in February, as Winne- 
bago County is usually well represented. 
—John A. Harrison, M.D.S. 


KNOX 


The annual business meeting of the 
Knox County Dental Society was held 
on December 2, 1947 at the Galesburg 
Club. The following officers were elect- 
ed: President, T. W. Jordan, Galesburg: 
Vice-President, R. P. Cabeen, Galesburg ; 
Secretary-Treasurer, E. G._ Tribbey, 
Galesburg; Librarian, J. F. Flynn, 
Galesburg. Fifteen dentists attended this 
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meeting and this was the best turnout 
we have had in years. We shall do every- 
thing in our power to have most interest- 
ing meetings during the coming year.— 
Walter Pacey. 


DECATUR 


The regular meeting of the Decatur 
District Dental Society was held on 
Tuesday, December 13 at the Decatur 
Club. As was promised, this was one of 
the outstanding meetings of this district 
society. Dr. Robert Kesel, President of 
the Illinois State Dental Society, gave a 
most interesting and informative dis- 
course on caries control and research. 
We dentists of Illinois should be very 
proud that we are represented by such 
an outstanding person. Decatur District 
Society was well represented at this meet- 
ing, also, there were many present from 
neighboring societies, particularly G. V. 
Black, Champaign Danville and Eastern 
Illinois. 

The February meeting is still in the 
formative stage, however, reports coming 
out indicate that this is to be an enjoy- 
able occasion. The program will be 
furnished by our own members, and 
wives and assistants are invited. The date 
is February 18. The membership will 
have to await further information by 
mail. 

On March 24 the plans indicate we are 
to have another very pertinent program, 
this one dealing with legislation affecting 
dentistry and medicine, the commonly 
known socialization program. This meet- 
ing is to be open to visitors, both medical 
and dental, so remember to keep March 
24th open. More on this later—dH. E. 
Gronlund. 


PEORIA 


In this world nothing is certain but 
death and taxes. 

While the remark is doubtless trite it 
is nevertheless seemingly to the point at 








present writing when one tries vainly to 
sandwich in a detailed report of the rami- 
fications for the year’s ebb and flow of 
business for Uncle Sam’s audit on the 
15th. 

Peoria District Dental Society started 
the New Year off with Dr. Finis E. 
Roach of Chicago expounding on_ his 
“CLUSTIR” 7, of highly respected and 
well known clasp designs, the seven keys 
to firm and fixed anchorage for floating 
pieces of merchandise. Ably presented 
and highly instructive. 

We missed our genial prexy Barney 
Shepherd who was reported ill. Later re- 
ports are that he is much on the mend. 
Vice President Sid Neuwirth officiated 
in his absence while “Happy” Jack Bur- 
rell presented the speaker of the evening. 

We welcome into our membership Dr. 
Howard Marks of Astoria, Illinois. 
graduate of Washington University, St. 
Louis, class of ’47. 

Dr. R. C. Willett who has been ill for 
some time is feeling much better and will 
no doubt be back at the old post again 
soon.—L. H. Johnson. 


G. V. BLACK 


In the rush and scramble of ending 
another year, the society met-to dine and 
partake of more knowledge of dentistry. 
Another meeting, the last you could 
have attended in 1947, has been record- 
ed in the books of history. Guest speaker, 
Dr. Don Kellogg of Chicago, refreshed 
our memories on the many wails and 
woes of Periodontia. He presented a 
lecture and color film demonstrating var- 
ious treatment technics pertaining to that 
field of dentistry. 

We wish to extend our thanks to Dr. 
W. B. Young, formerly of Jacksonville, 
for remembering us with a_ basket of 
hand picked grapefruit from his Texas 
ranch. Due to conditions beyond our 
cntrol, the fruit did not arrive in time to 
be served at the meeting, so it was given 
as a door prize—the lucky man of the 
evening being Dr. Jerry Millhon. 

Our sincere thanks to the Decatur 
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Society for their invitation to attend 

their meeting of December 17, 1947. 
The next meeting will be a joint meet- 

ing with the Sangamon County Medical 


Society to hear Dr. Louis Schultz, 
founder of the American Board of Oral 
Surgery. 


With great sorrow we announce the 
death of life member Dr. E. B. Strange 
of Hillsboro. Robert B. Dormire. 


WABASH RIVER 


The Wabash River Dental Society met 
at Olney, Thursday afternoon, January 
8, at which time Dr. William Crenshaw, 
of St. Loujs, Missouri, addressed the 
group on the subject “Logical Sequence 
for Successful Extraction.” He was ac- 
companied by his father Dr. William 
Crenshaw Sr., retired from practice. Dr. 
J. W. Hardy of Effingham gave a report 
to the society on the Conference on Den- 
tal Health Education held at Springfield. 

Dr. Mary B. Meade of Carmi was the 
guest of honor. It was her birthday and 
members of the society remembered her 
with a gift. 

The annual meeting will be held on 
the second Thursday in April at Albion. 

-Edwin E. Stocke, Secretary. 


MADISON 


It is with deep regret that we an- 
nounce the death of Past-President, 
James W. Coleman of Alton who passed 
away on December 13, 1947 while on a 
vacation at Hot Springs, Arkansas. Dr. 
Coleman will be missed by all the men 
in the component, and most especially by 
his Alton colleagues. 

Fifteen years ago this month you older 
men will remember Dr. Clarence Cliffton 
Corgett of Edwardsville. He was con- 
sidered the dean among the dentists in 
Southern Illinois. He practiced dentistry 
for fifty years and was a member of our 
Society for forty years. During that time 
he served as President of the Illinois 
State Dental Society and our District. 

On December 3, 1936, we held our 








first study club meeting. Richard H. 
Young, M.D. spoke on “Dentistry, a 
Medical Specialty.” 

I wonder if Wayne, Witthofft, Mur- 
phy, Dickson and Winter know they 
were welcomed into the society on Feb- 
ruary 4, 1947. Thus, we reached a total 
membership of eighty men. 

On October 23, 1947, the Granite City 
Community High School freshman class 
was given a complete dental examination 
by a group of local dentists. About five 
hundred students were examined. Drs. 
Val K. Geroff, Curtis Green, J. C. Proc- 
tor, A. H. Rode, C. A. Schmitt and Leo 
M. Coleman, of the Granite City Dental 
Society, participated in this examination. 
The dentists’ time was contributed free 
of charge to the school board.—C. W. 
Harrison. 


McLEAN 


Sorry to be among the missing on the 
report of the December meeting. Be- 
cause of the St. Louis Dental Society 
Meeting, ours was held on December 8, 
1947, instead of on the customary first 
Monday of the month. Dr. Thompson 
of the Carle Clinic in Champaign, was 
the guest speaker. He was introduced by 
Dr. Fitzhenry. Dr. Thompson’s topic was 
“Oral Diseases in Relation to Systemic 
Disorder.” 

The new year brought forth a new 
meeting place for the McLean County 
Dental Society. All of the members 
seemed to enjoy the delicious dinner at 
the Hotel Rigers. Dr. Ben Markowitz 
spoke on “Tumors and Tumor-Like 
Lesions of the Oral Cavity.” After a 
brief discussion, the meeting was ad- 
journed.—John N. Wettaw. 








For Sale: Dental Office. Well established 
dental practice; located in most modern 
office building in Rockford, Ill. Prosper- 
ous town, population 115,000. Office well 
equipped—new X-Ray. Reason for sell- 
ing—death of dentist at age 56. Good 
opportunity for right man. Inquire: 
Huggins Dental Depot, Rockford Trust 
Bldg., Rockford, II. 
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CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key num- 
ber is 50 cents additional. Copy must 
be received by the 20th of each month 
preceding publication. Advertisements 
must be paid for in advance. 
THE ILLINOIS DENTAL JOURNAL 
6355 Broadway 
Chicago 40 
AMBassador 3252 




















Wanted: Young dentist in general prac- 
tice seven years wishes to become asso- 
ciated with Chicago North or North 
Suburban Orthodontist. Primary interest 
instruction and practical experience. Call 
Rogers Park 2370 or address IDJ #1, 
The Illinois Dental Journal, 6355 Broad- 
way, Chicago 40, Illinois. 


Wanted: To buy dental office and prac- 
tice in small town in southern or central 
Illinois. Address: IDJ # 13, The Illinois 
Dental Journal, 6355 Broadway, Chicago 
40, Illinois. 

Want to Trade: Lucrative Chicago North 
Suburban practice for one in smaller city 
or town. Interested colleague welcome 
to inspect office and practice in return 
for same privilege. Address: I.D.J. #615, 
The Illinois Dental Journal, 6355 Broad- 
way, Chicago 40, Illinois. 


For Sale: Due to death, newly equipped 
dental office at Mt. Carmel, Illinois. 
County seat town. Fine opportunity for 
the right dentist. X-ray, Gas Machine, 
instruments and supplies. Can gross one 
thousand a month. Mary Spencer, Ad- 
ministrator, Mt. Carmel, Illinois. 

For Sale: Well established lucrative den- 
tal office 60 miles from Chicago in town 
of 12,000. Shopping center for county of 
40,000. In center of business district. 
Large reception room, business office, 
two operating rooms, laboratory and de- 
veloping room. Fully equipped. Modern 
floor type X-Ray. Completely furnished 
laboratory. Address: IDJ # iq, The IIli- 
nois Dental Journal, 6355 Broadway, 
Chicago 40, Illinois. 








THE OBJECTIVES OF THE ILLINOIS 
DENTAL HEALTH CONFERENCE 


(Continued from page 52) 


his dental society by acting as a con- 
necting link between official and volun- 
tary organizations which have the 
authority and resources to make the 
professional policy work effectively in the 
interest of the public. 

The dental profession in Illinois is 
conscious of the fact that the health and 
welfare of the people in this state 
could be vastly improved if better 
methods could be employed to control 
dental diseases and to make dental 
services available to a larger number of 
people. This conference is being held for 
the primary purpose of analyzing the 
known facts and to obtain the opinions 
of a representative group of dentists in 
this state on practical and_ realistic 
methods for promoting dental health. 

During this three-day conference we 
will obtain information on the public’s 
and the profession’s stake in the future 
of dentistry, on the present status of 
preventive procedures, on the dental 
needs and dental manpower in the state, 
on the ability of the public to pay for 
dental care, on the existing dental health 
programs in the state and on the pro- 
posals that have been suggested as an 
approach to the dental health problem. 
This information will provide the discus- 
sion groups with factual data and will 
aid in the formulation of conclusions on 
the various facets of the problem. 

This conference will provide the den- 
tists in Illinois, representing the state and 
district dental societies, an opportunity 
to study the dental health needs in this 
state and to express the dental profes- 
sion’s viewpoint on the advisability of 
establishing projects which would aid in 
the adoption of methods for controlling 
dental diseases, methods for the educa- 
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tion of the public and methods for 
making dental care available to a larger 
number of people. 

The participants in this conference 
will consider the need for increasing 
dental personnel and auxiliary aids, and 
if such need exists, how dental personnel 
can be increased. The participants will 
consider the objectives of community 
dental health programs and how the 
objectives can be attained most ef- 
fectively. The participants will also con- 
sider the responsibilities of the dental 
profession, health departments, city and 
county governments, school systems, and 
lay groups in the organization and 
maintenance of dental health programs. 
The conclusions and recommendations 
will form a basic pattern for future ac- 
tion by dental societies in this state. 
These conclusions and recommendations 
will also assist other groups and agencies 
in the formulation of plans which meet 
the approval of the dental profession. 


Summary 


Then, the objectives of this planning 
conference are: 

1. To aid the dental profession in 
maintaining leadership in the field of 
dental health. 

2. To put into practice the aims and 
ideals of the dental profession which 
have been stated and restated in the 
official actions of our dental organiza- 
tions. 

3. To provide a mechanism for 
studying the dental health problems in 
general and the dental health needs in 
this state in particular; to provide a 
mechanism for a critical appraisal of 
methods now employed to promote den- 
tal health; and for the adoption of 
practical and effective methods for im- 
proving the level of dental health in 
Illinois. 








WORK AND VACATION HOURS 


(Continued from page 70) 


all dentists would comply with such re- 
quests.” 

“Any dentist who cannot make a good 
living in a 40 hour week ought to have 
his head examined.” 

“Evening hours are the most disagree- 
able and unhealthy part of dentistry for 
me. I can see no way of eliminating them 
for many years to come.” 

“I would like to see a concerted effort 
to eliminate evenings hours completely.” 

“Working nights is like working over- 
time with no time and a half pay for it. 
You will find your dental profession a 
pleasure when you don’t have to go back 
nights, while other business men are at 
home enjoying their dinner and fam- 
ily.” 

“It should be universal—NO EVE- 
NING HOURS!” 

“A hell of a life.” 

“There should be a campaign to cut 
out night work. If a few do it, all are 
on the spot.” 

“Tt seems to me, we as dentists have 
taken too many efficiency courses on pro- 
ductive hours and have not learned to 
live and work properly.” 

“No night hours.—Except emergency.” 

“Any dentist who works regularly at 
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nights is a fool. ‘The eyes and the nerv- 
ous system can not be replaced. Also, 
more dentists should study economics 
and then have the fortitude to practice 
what they preach.” 


THE PUBLIC'S AND THE PROFESSION'S 
STAKE IN THE FUTURE OF DENTISTRY 


(Continued from page 67) 


ing environment. It is doubtful that 
dentistry long can maintain its position 
as an independent health profession’ in 
a security-minded nation and supply its 
services only to 20 or 25 per cent of the 
people—even to a much smaller per cent 
of young children. 

If 140,000,000 people scriously de- 
mand a broader distribution of good oral 
health care in this country, 70,000 
dentists can offer only futile resistance 
to the social changes which appear cer- 
tain during the next few decades. The 
ratio, permit me to point out, is 2,000 
people to one dentist for continental 
United States. But, 70,000 scientific, 
thoroughly informed, cooperative den- 
tists can do much to direct productively 
the changes which may affect the prac- 
tice of the profession, as further mile- 
stones are pasted on the vacant pages in 
the scrapbook of dentistry. 








DIRECTORY OF COMPONENT SOCIETIES 











Society President Secretary Meetings 
G. V. Black W. L. Branom Joseph Link and Thursday in each month ex- 
Lincoln Springfield cept July, August and Sep- 
tember. 
Champaign-Danville |L. G. McMillan J. M. Hannell 4th Thursday of March and Oc- 
Danville Hoopeston tober. 
Chicago H. A. Hartley A. L. Brett grd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 
Decatur W. W. Winter D. A. Wolfe end Tuesday of each month ex- 
Decatur Decatur cept May, June, July and 
August. 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 


David C. Baughman 
Mattoon 

John Shesler 
Elgin 

H. F. Naumann 
Quincy 

Harry Danforth 
Cissna Park 


T. W. Jordan 
Galesburg 


Robert Boyer 
Peru 


I. C. Caywood 
Le Roy 


H. W. Stephenson 
Carlinville 


J. G. Seise 
Amboy 


B. A. Shepherd 


Morton 


R. E. Bennett 
Rock Island 


A. D. Schilling 
Belleville 


C. R. Moschenross 
Vienna 


H. W. Kinney 
Robinson 


Harold F. Wimp 
Monmouth 


Gordon Reynolds 
Sterling 


Charles L. Lang, Jr. 
Joliet 


John F. Jackson 
Rockford 





T. E. McMeekan 
Mattoon 


H. L. Wente 





Dundee 
H. W. Phillips 
Quincy 
Robert G. Shales 
Kankakee 


R. P. Cabeen 
Galesburg 


H. F. Ciocca 
La Salle 


Robert Boehn 
Bloomington 


Clarence Harrison 
Collinsville 


P. M. Breyer 
Freeport 


W. F. Mitchell 


Peoria 


R. R. Paschall 
Moline 


H. A. Brethauer 
Belleville 


J. A. Langenfeld 
Centralia 


A. E. Stocke 


Carmi 


E. B. Knights 
Monmouth 


H. H. Readel 
Sterling 


Wm. C. Limacher 
Joliet 


Philip J. Boyd 
Rockford 








April and September 


3rd Wednesday in each month. 
Second Tuesday in March and 
September 


grd Thursday in March and Sep- 
tember. 


ist Thursday in each month ex- 
cept June, July and August. 


April and October. 


tst Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


ist Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


3rd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Thursday in 


April. 


3rd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


end Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except July, August and Sep- 
tember. 
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“That little bit extra” is the mark of distinction 
in each department of this laboratory, the dis- 
tinction that means the finest craftsmanship, 
prompt and courteous service and the best 
materials to accurately reflect your professional 
ability. ; 

In gold cases, it means greater skill in processing 
and casting with the best Technique and equip- 
ment to turn out denser, better fitting inlays and 


superior bar and clasp work. 


d FREIN Dental Laboratory Inc. 


3531 Lindell Blvd. ST. Louis 3, Mo. 
Jefferson 4339-40 








Because Molded Interproximal Retention permits a 


more natural lingual, Micromold Porcelain Teeth feel 


more natural to the tongue. The patient enjoys more tongue room and 


accustoms himself more readily to the denture. 


Phonetics are not impaired. 


PRESCRIBE MICROMOLD PORCELAIN TEETH THROUGH THE FOLLOWING AUSTENAL DISTRIBUTORS 


Annex Dental Laboratory... . 


Associated Dental -Laboratories, Inc. 


Berry-Kofron Dental Laboratory 
L. B. Cruse Dental Laboratory... 
Ehrhardt & Company. 

Frein Dental Laboratory. . 
Hootman Dental Laboratory... 
Joseph E. Kennedy Company... 
Kraus Dental Laboratory... . 
Ray R. Lawrence Dental Laboratory 
Ottawa Dental Laboratory. . 
Satisfaction Dental Laboratories 
L. A. Schmitt Dental Laboratory 
Standard Dental Laboratories 

H. Swigard Dental Laboratory. . . 


.25 East Washington Street, Chicago, Illinois 


404 South éth Street, Springfield, Illinois 


..409 North | Ith Street, St. Louis, Missouri 


.1070 Citizens Building, Decatur, Illinois 


32 West Randolph Street, Chicago, Illinois 


_ 3531 Lindell Blvd., St. Louis, Missouri 


_. Rockford Trust Building, Rockford, Illinois 


7900 S. Ashland Ave., Chicago, Illinoi 
. Jefferson Building, Peoria, Illinoi 
210 Kresge Building, Danville, Illinoi 
..College Building, Ottawa, Illinoi 
Professional Building, Elgin, Illinois 


Illinois State Bank Building, Quincy, Illinoi 
.225 North Wabash Avenue, Chicago, Illino’ 


.Graham Building, Aurora, Illino 


Only MICROMOLD Porcelain Teeth are made by the Micromold Process, originated by Austenal Laboratories, 


Incorporated, ond represent the most revolutionary advance in tooth manufacture in a century of prosthetic progress. 


PRESCRIBE MICROMOLD 
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BUTORS 


Ilinois 
Illinois 
issouri 
Illinois 
llinois 

isSOur | 
Ilinois 
llinois 
llinois 
llinois 
llinois 
llinois 
linoi: 
linois 


lino 



















A MOULD GUIDE 





LET US SEND YOU THE NEW HUE MOULD 
GUIDE—THE ONLY REAL MOULD GUIDE. 


Here is the most beautiful Mould 
Guide that was ever created. It contains 

all the forms and sizes of Trubyte New 
Hue Anteriors, upper and lower and all the 
sizes of 20° and 30° Posteriors. It’s an 
attractive, practical, addition to 

your office equipment. 


You don’t have to practice without a 
Mould Guide any longer. The price is $25 
and the price represents only a fraction of 
what the Mould Guide costs to manufacture. 


THE L. D. CAULK COMPANY 
MAIN STORE 
10th Fl. Marshall Field Annex Bldg. 
25 E. Washington St. 
SOUTH SIDE BRANCH 
733 West 64th Street 














The Fiut Medoun Surgeuy. .. 


Both Medicine and Dentistry thank 
the French surgeon, Ambroise Paré 
(1510-1590), for controlling hemor- 
rhage with a simple ligature for large 
arteries, rather than with a salamander 
full of barbaric cautery irons. (He also 
was virtually the first to speak of den- 
tal ““‘nerves’’ and replanting.) 


In mitigating bloodflow, which 
often meant a surgeon's handicap and 
a patient’s death, Paré made possible 
more major surgery—and, with his 
“Bec de Corbin,” illustrated above, 
spurred it on toward the hemostat 
of Dr. Spencer Wells, who died only 
two years before our company was 


founded. (Also, if less directly, toward 
anesthesia and asepsis.) 

Doctors’ legal liability had been 
evolving for 3,600 years. But in Paré’s 
own lifetime there dawned the broader 
field of medical jurisprudence (foren- 
sic medicine), embracing a// factors 
which bring the doctor into contact 
with the law. And Paré gave much to 
the art of drawing up medico-legal 
reports. 

Doctors Today safeguard their rep- 
utations, time and money by securing 
the Medical Protective policy—for 
complete protection, preventive counsel 
and confidential service. 





Professional Protection EXCLUSIVELY. .. since 1899 


CHICAGO: T. J. Hoehn, £. M. Breier and W. R. Clouston, Representatives, 1142-44 Marshall Field Annex Bldg., 
Tel. State 0990-—— SPRINGFIELD: F. A. Seeman, Representative, 307 Illinois National Bank Bldg., Tel. 7915 











Like the oak, a FLEXSEAL-built 
Vitallium case is the epitome of 
strength. That is because 

FLEXSEAL precision patterns are 
designed to make use of the 
optimum qualities of the superior 
Vitallium alloy. This strength is pre- 
planned, built into the contour 

of the patterns and cast into the finished 
cases. Vitallium partials set a 
still higher standard in 
partial denture prosthesis. 


VETALLIUM 





NAMES 


PRESCRIBE FLEXSEAL-BUILT VITALLIUM PARTIALS FOR FUNCTIONAL ACCURACY @ 


JHPAERRY- KOFRON 


Dental Laboratory Co. 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 











what it is 
what it does 


In simple language, Irium is a detergent. More 
specifically, it is an alkyl sulphate purified by a 
method developed in the Pepsodent Research Lab- 
oratories and given the trade name Irium. Among 
all pastes and powders, only Pepsodent has Irium. 

Irium has all of the cleansing actions of soap, 
without having many of soap’s objectionable prop- 
erties. Furthermore, [rium has characteristics not 
found in soap that make it far superior as a de- 
tergent in dentifrices. It gives more foam, it is 
neutral in reaction, cleanses in either acid or al- 
kaline solutions and does not precipitate with hard 
water or saliva. 

A pamphlet containing additional information 
about Irium has been prepared by our Profes- 
sional Department. A copy will be sent to you 
free upon request. Write to Pepsodent, 141 W. 
Jackson Blvd., Chicago 4, Illinois. 





PEPSODENT DIVISION OF LEVER BROTHERS COMPANY 








RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 





There is a difference in Laboratories 


Let us prove this to you 





Reliance Dental Laboratory 
Box 503, Main Post Office 
St. Louis 3, Missouri 
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For straight handpieces and 
angles. 





Supplied on Mandrel 303 for 
straight handpieces accom- 
panied by Mandrell 303 for 
angles. 





Plamnd 


INSTRUMENTS 


ATTACK THE WORK FASTER 
CUT MORE MATERIAL 
LAST LONGER 
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Ss. S. WHITE 
DIAMOND INSTRUMENT 


Qbosavtnerti- 


FOR ANGLES 
One each Nos. 3, 10, 20, 31, for angles 


Permanently mounted on stainless steel mandrels 


One No. 62 Unmounted 
One Mandrel No. 303 for straight handpieces 
One Mandrel No. 303 for angles 


With handy plastic holder $21 oo 


Note: Any of the points illustrated will be substituted for those in 

“this assortment by your dealer, it being understood that you 
will agree to pay the additional cost when a more expensive instru- 
ment is substituted. 


Price subject to change without notice 
THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington St. Jefferson & Fulton Sts. 
CHICAGO 2, ILLINOIS PEORIA 1}, ILLINOIS 











VISIT US AT 





CHICAGO MIDWINTER MEETING 


ASK US TO SHOW 
YOU 


@® THE ENGINEERED BRIDGE 
@® FLEXSEALED VITALLIUM PARTIALS 
@® McGRANE PROCEDURE CASES 


@® NEW and IMPROVED MICROMOLD TEETH 


STANDARD DENTAL LABORATORIES 


225 N. WABASH AVE. DEARBORN 6721 


CHICAGO |, ILL. 
Est. 1922 




















Model with Nobilform design 








Nobilforms 


Completed Casting 





obilium partials are more 
pleasing than ever before. Clasps, bars, 
saddles and palatal segments are lighter 
in weight and possess a more definitive 
adaptation . .. because they are designed 
with Nobilforms...the pre-formed “tacky 
patterns” that provide a pre-determined 
uniformity and accuracy heretofore unre- 
alized in hand waxing. 

Ask your laboratory to process your res- 
torations with Nobilium, the Aristocrat of 
Chromium-Cobalt alloys, and Nobilforms, 
the scientific plastic, precision patterns. 
... For light, lustrous, long lasting par- 
tials and complete patient appreciation 
be sure to specify ““Nobilium construction 
throughout.” 


NOBILIUM PRODUCTS, INC. 


125 N. Wabash Ave., Chicago |, Ill. 
1612 Market St., Philadelphia 3, Pa. 
1947 Broadway, New York 23, N.Y. 




















improved design fone 





The extensive use of LUXENE 44 partial den- 
tures is opening the door to denture service to 
millions of persons whose incomes do not permit 
costly metal restorations.. Processed by the 
LUXENE 44 Pressure Cast Process (a casting 
process), these partials fit with very little adjust- 
ment at the chair. They are aesthetic, tough, and 


practically unbreakable. 











onartials for the millions 








LUXENE SELECTED LABORATORIES IN ILLINOIS 


Oral Art Laboratory, Inc. Linn B. Cruse Dental Laboratories 
25 East Washington St., Chicago Citizens Building, Decatur 


Satisfaction Dental Laboratories 
204-208 Professional Bldg., Elgin 


L. A. Schmitt Dental Laboratory 


Ehrhardt and Company 
32 West Randolph St., Chicago 





Illinois National Bank Bldg., Quincy K. C. Erickson Dental Laboratory 
. 517 Second National Bldg., Freeport 

South Shore Dental Laboratory 

1525 East 53rd Street, Chicago Hootman Dental Laboratory 


Standard Dental Lab’s. of Chicago, Inc. °"' Rockford Trust Building, Rockford 


225 North Wabash Avenue, Chicago Illinois Dental Laboratory, Inc. 


Uptown Dental Laboratory 225 North Pulaski Road, Chicago 
4753 Broadway, Chicago 
“ Joseph E. Kennedy Company 


Associated Dental Laboratories, Inc. 5902 South Ashland Ave., Chicago 

404 South Sixth Street, Springfield 

Austin Prosthetic Laboratory Krams Dental Laboratory 

5200 West Chicago Ave., Chicago 40 Jefferson Building, Peoria 

Campbell Dental Laboratory Ray R. Lawrence Dental Laboratory 


322-323 Illinois Bldg., Champaign 210-212 Kresge Building, Danville 








REASONS WHY 


SEND YO 





We CAN 


U A BIGGER CHECK 
NTAL SCRAP! 





CROWNS ¢ BRIDGES 
INLAYS * AMALGAM 
GRINDINGS ¢ POLISHINGS 


SWEEPINGS ¢ FILINGS 
CLIPPINGS © PLATINUM 





FOR YOUR DE 


g 


SE 


WE BUY THE METALS for our own manufacturing 
use—and consequently can afford to pay top market 
prices at all times. 


ACCURATE SCIENTIFIC ASSAY with most modern 
equipment—backed by 80 years’ experience—determines 
maximum values, and eliminates the human element 
present in ordinary estimates, on grindings, filings, 
polishings and sweeps. 


MAXIMUM REFINERY RECOVERY of metals ordinarily 
lost in the form of smoke, vapors, or gases, enables us to 
make maximum payment. 


MIDDLEMAN’S PROFIT is eliminated; we pay you 






direct—and in full. 
ie Our Check Mailed Promptly—Or New Gold in Exchange 


if You Prefer. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


EST. 1867 


58 East Washington Street, Chicago 


74 West 46th Street, New York 


Michigan Building, Detroit 


PLANTS: CHICAGO - 





NEW YORK + TORONTO 








There is no “one best" Dental 
Alloy. HARPER'S justly claims to 
be "one of the best." It is used by 
exacting operators who appreciate 
its sterling qualities and ace-high 
degree of adaptability. We make 
the alloy—the dentist makes the 
amalgam. 


| oz. bottle....... $ 2.09 
5 oz. bottle... 9.50 
Two 5 oz. bottles 18.09 
Universal Trimmer 1.50 
Matrix Holder 3.60 





Copy of Amalgam Technic with order 
Address your dealer or 
DR. WM. E. HARPER 
6541 So. Yale Avenue Chicago 21, Illinois 
Telephone Wentworth 3843 














CAREFUL PROCESSING 


| Our regular denture service includes four 
| important steps at no extra charge: 


| 1. Carefully pane impression trays 

| for any technique; 

| 2. Gothic Arch Tracers mounted on 

| bases, already prepared for inser- 
tion; 

| 3. Balanced occlusion; 

| 4. Re-milling of dentures after the cur- 
ing process—to take care of distur- 
bances in tooth arrangement. 


“Monroe Technique ts 
a Careful Technique” 


| 


| MonROE DentarZompany 
wae 7AtOTLES 
Phone 


MALLERS BLDG. 
DEArborn 1675 


5 S. WABASH AVE. 
CHICAGO 3. 














MUCO-SEAL TECHNIQUE 


Positive Retention for Lower Dentures: 


If you are not familiar with this new lower aenture technique write 
us for printed matter giving you complete details. Here in the laboratory 


we have made a great many cases with marked success. Muco-Seal gives 
positive retention. 


T. M. Crutcher Laboratory, Inc. 
Box 626 
Louisville, Kentucky 


























84th Annual 


Meeting 





Illinois State | 





De ntal Society | For Better Results Use 
-LARCO :2 COMPOUND 
May 20, 21, 22, 1948 Vy Pound Box, Black or Red Cakes 
Try a Box to Convince Yourself 
. ORDER THRU YOUR DEALER 
Abraham Lincoln Hotel secmunalamine 
Springfield M. LARSON COMPANY, Inc. 
1 No. Pulaski Road Chicago 24, Ill. 





























Patient satisfaction is one of the out- 
standing results when you prescribe a 
McGrane Procedure denture. Here 
are some of the patient-pleasing quali- 
ties of which patients speak: 


e Stability in both lower and upper 
dentures. 


e More efficient mastication. 
e Greater mouth comfort. 
e Fewer visits for adjustments. 


e Elimination of tooth repairs. 
A representative will be glad to tell 


you more about the McGrane Pro- 
cedure. Phone us. No obligation, 


K R A U S Dental Laboratory 


640 JEFFERSON BLDG. PEORIA 1, Ill. PHONE 4-8226 
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Because faithful reproduction of mouth conditions is 
the basic essential to functional efficiency and comfort in 
partial dentures, DEELASTIC is important to your pros- 
thetic procedure. 


You will find that DEELASTIC has exceptional flow; is 
creamy smooth and easy to control .. . yet sufficiently 
elastic so that it is withdrawn from the mouth in one 
piece and without distortion. 


DEELASTIC is a true Hydrocolloid compounded for cer- 
tainty in results to the exclusion of all guesswork. 


Laboratories prefer DEELASTIC ... There’s a reason. 








GENERAL OFFICES AND PLANT J ; REFINERS & MANUFACTURERS 
1900 WEST KINZIE STREET.. & @ .. CHICAGO, 22, ILLINOIS 














